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I should hesitate to present a group of 
specimens from my own operating table if 
I did not feel that they had an educational 
value. That is their only value, present- 
ing to the eye as they do the conditions 
for which the respective operations were 
done. They demonstrate and teach prac- 
tically, and very generally give rise to in- 
teresting and instructive discussions. We 
speak better from our own experience, our 
own observations, our own operating ta- 
bles, than from any other standpoint. We 
speak better from that standpoint than 
from any other for the reason that the les- 
sons we practise in our work are those of 
our experience and observation. They 
have been -gained by very many leanings 
over a table. We speak more practically, 
less theoretically. There is less hypothe- 
sis and more fact. 

I cannot do better than call attention to 
the mixed nature of intra-peritoneal and 
intra-pelvic troubles and the serious path- 
ologic sequele incident to their develop- 
ment. The simple removal of a growth is 
common and easy—and the least part of 
the surgery. The real surgery, the test 
of patient skill, comes in when adhesions, 
twists and distortions of the viscera are to 
be corrected and pathologic lesions of im- 
vortant viscera to be cleaned, trimmed 
and repaired. These are commonly the 
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September 8, 1897. 





or three feet in extent. 





most important steps in abdominal opera- 
tions. 

In this connection I shall cite one or 
more cases, and exhibit specimens. This 
large tumor filled the entire abdominal 
cavity. Its pedicle was small and easily 
managed. But the upper portion of the 
large mass was firmly adherent to the 
transverse meso-colon or was completely 
imnbedded in it. The freeing of the colon 


‘required a careful repair of its mesentery, 


as well as of portions of the large bowel. In 
from six to ten per cent. of the cases of 
tubal and ovarian disease it is necessary 
to remove the appendix, repair the head 
of the cecum, free the adherent ileum and 
resect or repair its lesions. Sometimes the 
adhesions vary from a few inches to two 
Again in puri- 
form disease of tubes and ovaries lesions 
of the rectum and sigmoid are quite com- 
mon. Inspection and repair are vital, and 
if carefully effected the lesions heal kind- 


ly and quickly, and there will be an avoid- 


ance of many of such uncomfortable post- 
operative, complications as fecal fistule, 
sinuses, post-operative adhesions and the 
generally tedious convalescence associated 
with the method of dealing with such 
cases without repair. The great number 
of men who do, or attempt to do, ab- 
dominal work and refuse or hesitate to re- 
pair carefully visceral lesions, is simply 
surprising. Really this is.one of the most 
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important features of the work. A num- 
ber of deaths are largely due to the simple 
removal of the growth and doing nothing 
more. The adhesions and kinks of the 
bowel favor early distention and obstruc- 
tion, with nausea and vomiting, which 
then occur, usually on about the third 
day. Such complications as these are al- 
ways favored by the failure to employ 


e. 
The practice of employing drainage, 
carefully placed and well amet for, never 
fails to give the best results. While con- 
demning drainage by the supra-pubic 
route many surgeons have tried the low- 
er route in connection with which about 
all the methods are imperfect, incomplete, 
and fail to effect cures. There is marked 
inconsistency in the teaching of such men 
to drain after every operation and by all 
known methods. It is curious that they 
should contradict the value of drainage in 
supra-pubic work when they rely so abso- 
lutely upon it when operating from be- 
low. Drainage has served a great purpose 
in establishing a variety of operations, 
thus relieving a variety of pathologic con- 
ditions. This fact is forcefully illustrated 
by this interesting and instructive group 
of specimens. Yet specimens and illus- 
trations give no fair or adequate idea of 
the enormous extent of adhesions dealt 
with—nor of the numerous sutures used 
in the repair of bladder or large and small 
bowel in any given case. In a few cases 
resections were necessary for disorganiza- 
tion due to suppuration or malignant dis- 
ease. In three cases I resected the large 
bowel; all the patients recovered. The 
specimen of cecum and ileum is of suffi- 
cient importance and interest to justify a 
special report and discussion. There is 
much fine surgery done at present—but it 
remains important that the refined prin- 
ciples and practices of the successful sur- 
geon should be promulgated by papers 
and discussions in our societies. 

Practical discussions are of immense 
value to the general practitioner and to 
those especially who by reason of locality 

. are without the advan of society meet- 
ings and the clinical object-lessons there 
given,and of the lessons conveyed to those 
witnessing such operations as are illustrat- 
ed by the group of specimens here pre- 
sented. I find the than who leaves 
his home and work for a few weeks to wit- 


ness operations at the table is athricemore 
useful and important man in his commun- 
ity after his return. Before leaving home 
the probability is that he never saw, to 
clearly recognize or diagnosticate, suppu- 
rating appendages, ruptured tubal preg- 
nancy, appendicitis or virulent troubles 
such as suppurating dermoids, twisted 
pedicles of cystomata in his town or com- 
munity, but when he gets home he finds 
them in large numbers, and he commonly 


- becomes a specialist. 


Much of this work is done at the home 
of the patients. In clean homes, with 
clean environment, I am satisfied results 
are the best, better than those in hospit- 
als—where there is always an element of 


contamination. The admission of» pa-— 


tients suffering from carcinoma is contam- 
inating in private and public hospitals, 
Work, to be successful, must be free of 
filth. All large cities and States should 
have a hospital for cases of carcinoma. Pu- 
erperal sepsis is especially virulent. Four 
times I have been poisoned and made very 
ill from operations for acute post-puerpe- 
ral suppurative —— patients 
all recovering. We scarcely have a stitch- 
hole abscess or a coated tongue when the 
hospital is free from cases of carcinoma 
and septic patjents. 

As yet. we have not succeeded in educat- 
ing the profession in the importance of 


early interference in all intra-pelvic and: 


peritoneal disease. In and about this city 
tapping cystomata is a common practice. 
The:.subjects of many of these operations 
are greatly emaciated and many feeble be- 
yond locomotion. They are carried into 


the hospitals on arms or on stretchers and: 


some are too ill for transportation. In 
my own work the mortality has been low. 
I have lost four cases in a large series of 
mixed operations. The specimens are not 
all here. 

Early diagnosis leads to early surgical 
interference. The pus-cases, ectopic preg: 
nancies, appendicitis and twisted pedicle 
all belong to the important group requir- 
ing the earliest possible interference. The 
diagnosis made, there is but one treat- 
ment. Every careful clinician should have 
experienced assistance and counsel when 
he has even a icion of any of these 
troubles—and should not make the choice 
and accept the opinion of one who com- 


manly says: “We will see when we get in.” 
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Mrs. M., aged 40 years, had an ectopic 
pregnancy on the left side. Rupture took 
place about a month before the patient 
came under observation. The omentum 
was firmly adherent to uterus and bladder 
and beneath it sigmoid and ileum were al- 
so adherent to uterus and bladder. The 


operation included freeing of all adhes- * 


ions, and enucleation of the sac filling the 
pelvic basin. The tissues were friable and 
disorganized. Drainage was provided for. 

Miss J. H., aged 18, had a double pyo- 
salpinx, with adhesions of omentum and 
bowel. T'welve inches of the ileum were 


strongly adherent and repair was neces- 


sary. Clean removal of both sides was 
effected, the tubes being cut out of the 
uterus. 


Miss M. C., aged 38, had supra-vaginal 
hysterectomy performed by the Koeberle 
method. The uterus was large and sym- 
metric but free from fibroid nodules. The 
appendages were healthy. The tumor 
was museular in appearance and situated 
within the uterus, There was a history of 
rapid growth. There were no adhesions 
and the operation was simple. 


Mrs. L. N., aged 35, had an extra-uter- 
ine pregnancy on the left side. The abdo- 
men was filled with blood, rupture having 
taken place five days before the op- 
eration. The geo had the com- 
mon hi of recurri paroxysms 
of Bg was banetied. and her 
whole appearance was that of one bleed- 
ing. She had been nursing an infant. Ke- 
topic pregnancy has occurred during lac- 
tation six or more times during my expe- 
rience. The symptoms have always been 
alarming. Prolonged lactation seems to 
favor extra-uterine pregnancy. The pa- 
tient had been sterile since the birth of a 
ehild or the oecurrence of a miscarnage, 


six or ten years ago. This was followed by | 


a history of some pelvic mischief. There 
had been a delayed period or absence of 
one or two periods. Then there occurred 
sudden, severe pelvic pain, with the usual 
symptoms of loss of blood or concealed 
hemorrhage. The doubtful abortion was 
followed by a prolonged bloody discharge, 
—ceommonly lasting two or more weeks. 
This is a eommon history. The objective 
signs are easily recognized, the uterus be- 
ing enlarged’ and pushed to one side by a 
boggy mass. This is extremely tender, 
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and commonly unilateral. Occasionally 
the boggy mass is absent. There is only 
little clot, but an enormous quantity of 
blood is present. There are further cen- 
tral distention of the abdomen and mark- 
ed tenderness. The nervous symptoms 
are interesting and of value in diagnosis. 

Mrs. K. M., aged 35, had a multi-nod- 
ular fibroid of the uterus, with right hy- 
drosalpinx. The left tube and ovary were 
healthy. There was a history of doubt- 
ful miscarriage years ago and symptoms of 
tubal disease of long standing. There had 
been rapid growth of the fibroid in the 
last six months. Extra-peritoneal hyste- 
rectomy was performed. 


Mrs. K. H., aged 27, married four 
years, had no children, but complained of 
pelvic pain since July, which confined her 
to bed. Operation was performed for rup- 
tured tubal pregnancy on the left side, 
drainage being provided for. 

Mrs. S. R., aged 47, had an intra-uter- 
ine malignant growth and had submitted 
to repeated curetments by other attend- 
ants. Vaginal hysterectomy was per- 
formed with the aid of clamps. 


Mrs. S., suffered from complete proci- 
dentia, bladder and bowel being pro- 
lapsed. A growth had formed upon the 
posterior lip of the cervix. Vaginal hys- 
terectomy was performed with the aid of 
the clamp and recovery ensued. 


Miss A.,a colored woman, had borne no 
children, and presented a multi-nodular 
fibroid, which had been recognized some 
years before. There were found numer- 
ous small masses completely filling the 
peritoneal cavity.. Adhesions were gen- 
eral to the viscera and the loins. The ap- 
pendages were occluded and fixed. Clean 
extirpation was practised and drainage 
provided for. Recovery took place. 

Typical case of Tubal and Ovarian Ab- 
scess.—A married white woman had dou- 
ble pyosalpinx, double ovarian abscess, 
with leaking into the peritoneal cavity. 
Clean enucleation was effected; irrigation 
practised, and drainage provided for. 
Recovery took place. 

Mrs. G., aged 46, had double pyosalpinx 
and general adhesions. The right tube was. 
enormous. Section was performed, with 
clean removal of both sides. Irrigation was 
practised and glass drainage employed. 




















































































































































































































































































Recovery took place. This case illustrates 
beautifully how some pus-tubes can be 
enucleated without leakage. 


Mrs. M. G., aged 24 years, had borne one 
child, and had double pyosalpinx and dou- 
le ovarian abscess. There were univer- 
sal omental and intestinal adhesions. Sec- 
tion was performed and all these were 
freed. Both tubes and ovaries were re- 
moved. Irrigation was practised and 
glass drainage provided. Recovery en- 
sued. 


Concretion of the Appendiz.—Master 
——, aged 9 years, was subjected to extir- 
ation of the appendix and freeing of ad- 
esions. The peritoneal] cavity was 
washed, its toilet made, and drainage pro- 
vided for. Rapid recovery followed. 
Mrs. B., aged 30, had borne one child, 
and had had one miscarriage. Perforating 
ulcers of the ileum were found. The 


small bowel was generally and strong- 


ly adherent. There was a large puddle 
of pus in front of and posterior to the 
left broad ligament. The ileum was freed 
throughout and 30 inches of disorganized 
bowel resected. A Murphy button was 
employed. A dirty pus-sac on the left was 
curetted. Free irrigation was practised 
and gauze and glass drainage employed. 
The patient died. She was dying when 
she entered the hospital, and had been ill 
for three weeks. 

Miss ——- had never been pregnant, 
and presented a sarcomatous tumor of the 
right vaginal vault. Extirpation of uterus 
and tumor was effected by means of for- 
ceps and ligature. The hemorrhage was 
very free and difficult to control. Recov- 
ery took place. 

Mrs. —— had borne three children, 
and had been ill for many months. She 
was feeble and emaciated and had a high 
temperature.. There was constant abdom- 
inal distention. Tubes and ovaries were 
fixed by disease. There were occluded ap- 


pendages,with retention. The disturbance. 


of the bowel had been primarily over- 
looked, but after the section the patient 
did well for two weeks, when symptoms 
of perforation occurred, and lasted for a 
week. The patient died on the twenty- 
first day. I did not see this patient after 
the operation. 

Mrs. 8., 46, had borne no children, 
and had. had no miscarriage. Shepresented 
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a large edematous myoma, studded with 
small fibroid nodules. The appendages 
appeared healthy. Supra-vaginal extra- 
peritoneal hysterectomy was performed 
with the did of the Koeberle noeud. The 
incisions over this tumor show how the 
tumor was deperitoneized to make the 
pedicle. Recovery took place. 


Miss Z. L., age 40, presented a multi- 
nodular fibroid, with a pus-tube and an 
ovarian abscess on the right. Supra-vag- 
inal extra-peritoneal hysterectomy was 
performed with the aid of the Koeberle 
noeud. Recovery ensued. Nine or ten 
years ago I removed a suppurating der- 
moid from the left side of this patient, 


with a general suppurating peritonitis. . 


All intestinal adhesions were freed at that 
time and remained free after irrigation 
and drainage. 


Mrs. H., aged 55, had borne six child- 
ren and had had one miscarriage. There 
was found a multi-nodular fibroid the size 
of an adult head. Intra-uterine malignant 
disease was also present, together with a 
small malignant tumor of the right ovary, 
the size of an o: . There was beside a 
large umbilical hernia, full of omentum 


and small viscera. Section was performed . 


and total extirpation practised. The her- 


nia was closed. The incision in this case’ 


extended from the ensiform cartilage to 
the pubes. Recovery took place. There 
was really too much surgery required for 
one operation, as dissection of a huge ven- 
tral hernia was required to the hollow of 
the sacrum for the removal of the fixed 
diseased tubes and ovaries. 


Mrs. F., aged 38, had a multi-nodular 
fibroid of the uterus with suppurating ap- 
pendages and universal pelvic fixation. A 
clean extirpation was effected. Recovery 
ensued. ‘Two weeks before the operation 
this woman had had an angry peritonitis. 
A gn operator saw her in consultation, 
and thought her condition unpromisin 
for operative interference. Ten years ago 
had enucleated a large ovarian abscess 
from the left side. The patient was then 
septic. and very ill. A. fecal fistula fol- 
lowed the toilet and drainage, but rapidly 
closed. The last operation, four weeks 
ago, was an exceedingly complicated one. 
The enucleation was difficult, as the 
fibroid and the diseased appendages filled 
the entire pelvis. Intestinal adhesions 
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were general and required repair. In short 
a resection seemed indicated. Irrigation 
was practised and drainage provided for. 

Mrs. K. McG., aged 38, .has had no 
children. She presented a dermoid cyst 
on the left side. The uterus was studded 
with small fibroids. Section was perform- 
ed, with the removal of the cyst and also 
of the right tube and ovary. Recovery 
took place. 


Mrs. C., aged 27, has borne one child. 
An extra-uterine pregnancy was found oc- 
cupying the left tube, with general adhe- 
sions of omentum and bowel. Section 
was performed and the omentum freed. 
The sigmoid was folded over the distend- 
ed tube and freed. The left tube was re- 
paired. Irrigation was practised and 
glass drainage provided. Recovery took 
place. 

Mrs. H., aged 30, has borne no children. 
A vaginal incision had been made, punc- 
turing into the right broad ligament for 
ectopic pregnancy. A left pus-tube was 
generally adherent. A right tube and a 
disorganized. ovarian abscess were present, 
together with firm, deep, general adhe- 
sions. Enucleation of the punctured side 
was very difficult. Cecum and ileum were 


adherent to the diseased ovary on the - 


right side. There were firm omental ad- 
hesions. Section. was performed and 
omental and intestinal adhesions all freed. 
Extensive stitching of the bowel was re- 
quired. Removal of both appendages 
was effected; irrigation practised; and the 
Koeberle noewd was employed. Recovery 
ensued. ~ 
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Miss ——, a school teacher, presented 
a large myofibroma, with free, irregular 
bleeding and pressure-symptoms. The 
incision from tube to tube on the anterior 
aspect of the tumor and the deperitonei- 
zation of the tumor show in this case very 
beautifully how the broad ligaments are 
carried up and over such growths. The 
sinuses in this case were as large as fin- 
gers on both sides. In this operation a 
Koeberle noeud was employed. Recovery 
ensued. 


Mrs. 8., aged 34, had. borne one child 
and had had one miscarriage. Anoperation . 


‘ for ectopic pregnancy had been perform- 


ed five years ago. A large multilocular 
cyst was found extending to the umbili- 
cus, and deep into the pelvis. There were 
universal and pelvic adhesions. The sig- 
moid was attached to the posterior wall of 
the cyst for twelve inches. The bowel 
was opened in the course of the enuclea- 
tion and both ureters were exposed. 
The left ureter was dissected out of the 
left wall of the cyst. The iliac vessels 
were laid bare. The cyst was enucleated 
and the sigmoid repaired. Irrigation was 
practised and drainage provided for. Gen- 
eral malignant invasion had, however, 
taken place in the surrounding viscera. 


Mrs. M., aged 20, had had one miscar- 
She presented double pus-tubes 
and an ovarian abscess. There were gen- 
eral and dense adhesions. _ Section was 
performed and removal of both tubes and 
ovaries effected. All adhesions were freed. 
Glass drainage was employed. Recovery 
ensued. 





AMERICAN BEET SUGAR. - 


The first beet sugar was made in this 
country in 1830, but it was not until 1872 
‘ that any considerable quantity was pro- 
duced, states Secretary of Agriculture 
Wilson. In that year the total product 
was about 500 tons. _ This was increased 
in 1879 to about 1200 tons. Then follow- 
ed a falling off until 1888, when the pro- 
duction exceeded 1900 tons; from that 
year down to the present time there has 
been a steady increase. Last year the to- 
tal product of beet sugar in this country 
~ was over 40,000 tons. Wherever factories 
havebeenestablished farmers have eagerly 
seized the opportunity to raise and sell 
beets. The price paid is about $4 to 9” a 


ton, and the yield is so great as to bring 
handsome returns for the labor of raising 
the roots. The cultivation of beets re- 
quires care and conscientious farming, but 
with proper attention this industry is not 
only profitable to the capitalist, but the 
farmer also shares the behefit, and I do 
not know of a crop which offers such sat- 
isfactory returns. There are hundreds of 
communities all through the States where 
beet culture can be carried on that are 
anxious to engage in beet raising, and I 
am satisfied that if Congress offers protec- 
tive duties that the manufacture of beet 
sugar will increase enormously within a 
very short time.—West Coast Trade. 
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Operations on the Drum Membrane and 
Ossicles for Improvement of 
the Hearing.! 

These may be classified thus: 

(1) Operations on the membrana tym- 

one. 

(2) Operations on the ossicles alone. 

(3) Operations on the membrana tym- 
pani and ossicles. 

Certain patients with accumulated cer- 
umen, acute or chronic purulent otitis me- 
dia, affections of the external auditory 
meatus, etc., are generally relieved in a 
short time by local treatment, but other 
cases of the catarrhal and purulent in- 
flammations of the middle ear defy all 
treatment, and nothing short of an opera- 
tion seems to be of benefit. 

In cases of deafness with no known 
cause, When the membrana tympani is ap- 
parently normal, the drum-head has been 
punctured, and in some cases almost en- 
tirely removed (without interfering with 
the ossicles), with results nearly always 
satisfactory. In other cases where the 
drum-membrane is thickened and opaque, 
the removal of a small portion of the 
membrane has been followed temporarily 
by improvement in the hearing, though 
permanent benefit is seldom or never o 
tained. 

When the membrana tympani has 
been almost or wholly deatrovea by 


chronic otorrhea, the malleus, incus, or’ 


stapes, one or all, may be injured by ne- 
crosis with adhesions or anchylosis of the 
articulations. Here a prompt removal of 
one or more of the ossicles will not only 
cure the otorrhea, but has invariably im- 
proved the hearing. In only two cases I 
have found it necessary or even possible 
to remove the stapes. The results were 
nevertheless equally as satisfactory as in 
the removal of the other ossicles. 

The removal of the drum-head with 
malleus or malleus and incus in apparent 
health is indicated generally when the 
drum-head is thickened and opaque, ossi- 
cles adherent andimmovable,hearing little 
or nothing. I haveneveroperated when the 


patient was able to carry on a conversa- 
tion at a distance from the ear greater 
than twenty centimeters. In twenty-six 
cases after operation, hearing was in one 
case six meters, one case five meters, two 
cases three meters, four cases one or two 
meters, ten cases slight improvement, six 
cases no improvement, and in one case the 
— lost all the hearing he previously 
h 


In more than half the cases, however, 
there was some improvement. In another 


condition where the handle of the malleus’ 


is adherent to the promontory, the mem- 
brana tympani and middle ear otherwise 
appearing normal or only slightly thick- 
ened, I have made the following operation 
in five cases: An incision is made in the 
drum-head about 2mm. in length, along- 
side the manubrium, then a small knife 
bent at right angles is inserted “through 
the opening, and the adhesion is thor- 
oughly separated; then using the knife as 
a hook, the manubrium is pulled a little 
outwards to be certain of its motion; the 
knife is then withdrawn and the ear in- 
flated carefully with the catheter, followed 
by the daily use of the Siegel speculum 
and catheter for from two to four weeks. 
The results have been in these five cases 
very satisfactory. In three the hearing 
was completely restored. In one case it 
was improved from one meter to six me- 


ters. The other is still under treatment, — 


but improved from 0.5 meters to six me- 
ters in six weeks, and it is necessary to 
use the catheter ab ut twice weekly to 
keep the hearing ‘at six meters. 





Anti-Toxin as Used is But Another Form 
of Chemic Treatment,* 


Bacteriology has changed almost the 
entire face of medicine, bringing results 
beyond the expectation of the most san- 
guine; creating effects which are to mod- 
ern men almost astounding and miracu- 
lous. Yet as the unbiased and thought- 
ful student, when he reviews the general 
field of medical , cannot fail to 
realize that the first anticipations have in- 
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deed been very imperfectly met. It cer- 
tainly seems that many previously an- 
nounced propositions which were accepted 
2s truth must undergo an entire change. 
There can be no complaint concerning 
the industry of the bacteriologists, for 
that is self-evident to the most obtuse. 
Nor can there be any complaint about the 
wonderful accumulation of knowledge, 
rare and marvelous demonstration of mi- 
crobic agents in the bacteriologic labor- 
atory. | 

Still there remains the deplorable fact 
that the greatest field of microbic activity 
is as yet an unknown page. Has there 
ever been demonstrated what germs are 
competent to thrive in man and not create 
pathologic effects? That man is a maga- 
zine holding in dormancy many microbic 
forms there can be no déubt. - The bac- 


terium of diphtheria has been demon-' 


strated in as many healthy: throats as dis- 
eased; the bacillus of tuberculosishas been 
repeatedly found in the healthy without 
producing its characteristic effects. It is 
a mooted point whether or not that the 
streptococcus pyogenes is not a constant 
inhabitant of our tissues. It has never 
been demonstrated in the use of the var- 
ious anti-toxins whether their action is 
due to purely chemical action or to vital 
phenomena. 

But recent experiments in all of the 
- varied trials in the use of anti-toxins dem- 
onstrate that they are nothing more than 
a purely chemical form of treatment ob- 


tained in the laboratory of the bacteriolo- . 


gist instead of being obtained in the lab- 
oratory of the chemist. So that, after all, 
bacteriology as now practiced is nothing 
more than the application of chemic 
agents in different forms and created by 
different methods. Ehrlich has demon- 
strated that the action of diphtheria anti- 
toxin is not destructive of the poison, by 
the fact that in a physiologically neutral 
mixture of toxin and anti-toxin they are 
found to be present and unaltered. Hence 
bacteriologic therapeutics as now prac- 
ticed is nothing more than bacteriologic 
chemistry; vital phenomena created by vi- 
tal agents are thus still treated as of old 
by another form of chemic agents. 

From this we are led to the conclusion 
that bacteriology as at present practiced 
must only have the force of chemicagents. 
Until vital agents can be used to combat 
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vital causes the results must of necessity 
be uncertain. It appears that we are just 


‘upon the edge of iology; there yet 


remains a ponderous world to explore, for 
it would naturally seem that the perfec- 
tion of treatment can only come when we 


‘are able to apply to pathologic effects en- 


gendered by vital caus*: some similar 
therapeutic agent. 


Loose Cartilages in Joints. * 


There are apparently two classes of so- 

called loose cartilages or loose bodies usu- 
ally found in joints. The large ones, 
varying in size from a large pea to a horse- 
chestnut, are found most commonly sin- 
gly, and are, according to Senn, usually 
traumatic in origin. That they are often 
caused by the splitting off of a portion of 
the articular surface is beyond question, as 
humerous cases are on record of the re- 
moval of loose bodies shortly after a fall 
or wrench of the joint. 
. Howard Marsh records several such 
cases, notably one where three weeks after 
a wrench of the knee a loose body was re- 
moved which was pronounced to be a 
piece of the articular surface. 

The smaller bodies often found in 
joints are to us much more interesting 
for purposes of study, as there is still some 
uncertainty as to their etiology and path- 
ology. These are found fairly uniform 
in size, having much the appearance of a 
melon seed or small bean, and are usually 
multiple. ; 

Thomas Smith, of St. Bartholomew’s 
Hospital, London, removed over four 
hundred from one joint. 

Dennis (“System of Surgery”) thinks 
these are enchondromata which became 
detached from the articular cartilages or 
from a ripe § of the synovial membrane. 

Lovett, of Boston, says “these seem at 
times to be the remains of a blood clot 
from a preceding acute synovitis, or the 
consolidated residue of an effusion véry 
rich in fibrin.” 

Senn says “the so-called rice bodies are 
now known to be of a tuberculous nature, 
resulting from a formation of mew tissue 
on thé surface of the synovial membrane,” 
and although bacilli have not been found 
in these bodies, yet. their tubercular na- 
ture has been verified by successful im- 
plantation experiments. To Reidel be- 
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longs the credit of having first pointed 
out and accurately described the minute 
structure and tubercular character of 
these bodies. 

As to treatment, all are agreed that, 
when these bodies are located and can be 
fastened by means of a pin before opera- 
tion, their removal is called for. In cases, 
on the other hand, where the bodies can- 
not be located at. time of operation, there 
is a difference of opinion as to the advis- 
ability of opening the joint. Frederick 
Treves says a joint should not be opened 
unless the body can be located and fas- 
tened before operation. 

Generally it may be stated that where 
the loose body gives but little inconveni- 
ence, and can be kept from passing be- 
tween the ends of the bones by means of 
a knee cap or adhesive strapping, an oper- 
ation is not advisable. On the other hand, 
since this condition occurs most frequent- 
ly in young and otherwise healthy adults, 
an operation which does not entail too 
much risk is advisable. ' 

Before the introduction of antiseptic 
surgery, Larrey reported before the So- 
ciety of Surgeons in Paris 131 cases with 
28 deaths; 21.3 per cent. Against this 
may be placed the report of Woodward 
(Boston'M. and S. Jour.), 105 cases with 
only one death, and in that one some 
doubt attached to the asepsis. 





Demoniacal Possession.+ 


Demoniacal possession is connected 
with the form of altered personality 
known as spirit control. Another form is 
the transient one of certain dream states 
of epileptic insanity described under the 
name of ambulatory automatism, during 
which the patient wanders about, remain- 
ing in this state sometimes for weeks,after 
which he has no memory of what has hap- 
pened during his wanderings. 

That the public belief in the ‘possession 
by. demons is now obsolete is a strange 
thing in Christian lands, considering that 
the Bible is full of this belief, and that 
every land and every age had exhibited 
facts on, which the belief is founded. The 
particular form of supernatural origin 
varied with the traditions and popular be- 
liefs of each country. When the pagan 
gods became demons, after the triumph of 
Christianity in Europe, all possession was 
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looked upon as’ diabolic. It is now re- 
placed by the thoroughly optimistic be- 
lief that changed personality is the spirit 
of a human being come to bring messages 
of comfort from the sunny land. 

The unconsciousness of “diabolical pos- 
session” is usually ushered in by a more 
or less pronounced convulsion, the per- 
son’s character becoming entirely changed 
in its attitude, voice and manifestations, 
which after an hour or two passed off, 
leaving a complete amnesia behind of 
everything that had occurred; the mental 
condition differing from that of any form 
of insane delusion, by the person being 
entirely well in the intervals between at- 
tacks. In Japan, where there are a num- 
ber of persons who cultivate the power of 
passing into trances, there is a curious su- 
perstition that the person afflicted is not 
affected by a demon, but by a fox. In 
China there is still a widespread belief 
that possession by gods and spirits can 
take place, and a number of cases of de- 
moniacal possession have been reported. 

In speaking of the witchcraft delusion 
the author said that he thought the 
witches were not neuropathic, but that 
their accusers were. The “demon-dis- 
eases,” which started the witchcraft delu- 
sion, were very common in those days, 
-and were based on any functional neuro- 
pathic disease. If there were no obvious 
physical disorders, and if the symptoms 


did not yield readily to the usual medical 


treatment, the case was considered to be 
one of demon disease. 

Professor James read from a_ book, 
written in 1602, by a French magistrate, 
a detailed description of a girl possessed 
with five demons, and the manner in 
which they came out of her mouth and 
ran about the fire two or three tines be- 
fore disappearing. The descriptions re- 


mind one of the classical hysterical at- 


tack; the globus hystericus, the convul- 
sive seizures, etc., the cases being proba- 
bly instances of imitative hysteria, pat- 
terned after the case existing at that time, 
and varying in different countries with 
the difference in the psychological sur- 
roundings. 

Dr. Augustin Constance reported an 
interesting case of demoniacal possession 
in 1863, in Savoy, France, which began as 
an epidemic of hysteria among certain 
children, and was propagated by example 
until at last a very large number of per- 
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sons were attacked with all the symptoms 
of demoniacal possession. <A year after 
the breaking out of the epidemic 110 per- 
sons were affected. Dr. Constance ex- 
amined a number of these individuals, 
and found them to be suffering from hys- 
terical attacks, brought on by suggestion. 
The epidemic was broken up by the pa- 
tients being sent away to other villages. 
In these attacks there is a marked anal- 
ogy to the performances of the numerous 
spiritualistic mediums of \the present_ 
time. 

“It would be strange, indeed,” Profes- 
sor James said, “if a phenomenon which 
had played such a large part in history,’ 
should have died out without leaving any- 
thing in its place. Medical men should 
learn from this a certain lesson, 7. ¢., that, 
as our views have become optimistic, in- 
stead of pessimistic, the whole thing has 
become harmless. We live in a day when 
there is much alarmist writing in psycho- 
pathy about degeneration, and the alarm- 
ing significance of all sorts of symptoms 
and signs, so that there is danger of draw- 
ing the line of health too narrowly.” 


Little Things in Dermatology.* 


That the cases which come to the phy- 
sician presenting skin lesions are apt to 
be treated by routine with little attention 
to differentiation and as little therapeutic 
resource the general practitioner knows 
full well. It is so easy to call it eczema 
or nettle rash, and the chances are so 
slight of its getting well’speedily that we 
are apt to think almost any old treatment 


will do, and that in. all probability the © 


case will soon become chronic and will 
pass into other hands anyway. 

The recent advances in dermatology 
and the new therapeutic agents which are 
constantly being advocated may tend to 
lead to the other extreme and too much 
dependence be placed upon drugs, en- 


the little things which bear so important 
a part in the successful treatment of dis- 
eases of the skin. 

Thoughtlessness or carelessness on the 
- part of the physician, too great reliance, 
upon the opinions and judgments of 
others, or neglect of details, is too often 
the reason for failure. It is not the lack. 





5 Editorial in Atlantic Med. Weekly. 


ae forgetting, or, at least, overlooking. 


of remedies which makes dermatological 
practice unsatisfactory, but rather a mis- 
understanding of those we have. 

L. Duncan Bulkley, in an address be- 
fore the Lehigh Valley Medical Associa- 
tion, in a forcible way, calls attention to 
these apparently trivial things which go 
so far towards making or marring suc- 
cess. 

Ignorance regarding the physiology of 
digestion and the simpler laws of hygiene 
is not confined to the so-called lower 
classes; educated people, oftentimes, show 
an utter disregard for their stomach, and 
when we consider that upon the nutrition 
of the skin must depend the cure, it is not 
surprising that attention to the detail of 
diet should be an important factor. 

Directions should be given to patients 
both as to any special diet desired or as to 
the general dietary rules conducive to 
health. 

In general, alcoholic drinks are harm- 
ful and total abstinence is necessary in all 
of the congestive and inflammatory dis- 
eases of the skin. The author lays par- 
ticular stress upon the necessity of dis- 
tinctly prohibiting alcohol as well as 
sweets, ‘and not, trusting that they will 
not be used, saying nothing of their harm- 
fulness. 

Regular meals, thorough mastication, 
avoidance of hurry and worry at meal 


time—all are important. So with hy- © 


gienic rules; the physician should not be 
content with advising exercise and baths 
—the details of each should be alluded 
to, to insure success. 


Bathing is both a power for good and 
evily many an eruption is kept up by 
an injudicious use of soap and water, 
while others are obstinate from insuffi- 
cient use of the same. If medicated 
baths are prescribed, definite instructions 
should be given both as to medicament 
and amount of water. Of internal medi- 
cation the writer emphasizes the neces- 
sity of watching carefully to note whether 
the directions are being followed,and that 


- a four-ounce mixture to be taken three 


times a day is not lasting for a fortnight. 
Due regard should be paid to the con- 
dition of the intestinal tract and to the 
physiologic effects of the drug used, 
noting whether it is best secured by ad- 
ministration with the stomach empty or 
after the process of digestion is begun. 
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The great importance of attention to 
little things in erie 2 is seen incon- 
nection with external applications almost 
more than in any other direction. And 
here it is always safe to assume that the 
patient knows little or nothing in regard 
to the proper method of making applica- 
tions, and one must give the most clear 
and explicit directions in regard to every’ 
detail. Even when a patient has had a 
disease for some time and has been under 
the care of other physicians, it is quite 
possible, often even probable, that pre- 
vious failure has, in part at least, resulted 
from the improper mode of making the 
proper dressings to the diseased part. 

. Take, for instance, infantile eczema. 
A most excellent ointment may be given 
on highly recommended authority, which 
will be found to be of relatively little 
value while it is simply smeared over the 
surface, which may again be frequently 
washed. The same ointment thickly 
spread on the wooly surface of lint, and 
firmly bound-on the skin, with the avoid- 
ance of washing, may at once produce 
most surprising and satisfactory results. 

The attention to minutiae and details 
forms all the difference between failure 
and complete relief to the intolerable 
itching. 

In certain conditions, an ointment does 
its good by being thoroughly rubbed into 
the affected part, as when chrysophanic 
or pyrogallic acid ointment is applied to 
psoriasis, after general, warm, or medi- 
cated bathing, and when a menthol and 
carbolic acid ointment is employed to 
check pruritis. 


Some ointments, again, are used for 


their emollient and astringent effect, as in 
the ergot, starch and zinc ointment rec- 
ommended by the writer, in boils and car- 
buncles; in this instance it is to bé thick- 
ly spread on cotton and applied more like 
a poultice... 





The Non-Operative Treatment of Phimosis 

" in Infancy.‘ 

The two common congenital ma]forma- 
tions of the male genitals are adherent 
prepuce and phimosis. Adherent pre- 
puce is so common, however, that it may 
be considered as almost on the border line 
of the physiological, the more so from the 
fact that the adhesions, which are usually 
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few and small almost invariably disappear 
as the child grows older. 

Phimosis is the condition in which the 
prepuce is so narrowed that it cannot be 
retracted over the glans. It varies greatly 
in degree, in some cases there being no 
opening at all, while in others it is only 
a pin-hole. In most cases, however, a 


part of the glans is visible, When the . 


prepuce is also elongated, the condition is 
called hypertrophic phimosis. All de- 
grees of phimosis may ‘be complicated by 
adherence of the prepuce. When the pre- 
putial orifice is very small there is diffi- 


culty in passing urine, and ‘as the result — 


of straining, umbilical or inguinal hernia, 
prolapsus ani and hydrocele may be pro- 
duced. The retained secretions may cause 
irritation, posthitis and balanitis. These 
cause frequent and painful micturition, 
retention and priapism, and not infre- 
frequently lead to masturbation. Var- 
ious secondary reflex nervous disturb- 
ances may also result from the local irri- 
tation. e most common of these are 
nocturnal incontinence, insomnia and 
night terrors, but in rare instances con- 
vulsions may be caused. 

In the light of the possible conse- 
quences of the condition, it seems self- 
evident that all cases of phimosis should 
receive early treatment. This treatment 


should be continued until the prepuce can . 


be easily -retracted and the glans kept 
clean, for in this way only can relief from 


the local and reflex symptoms be obtain- . 


ed. The three methods for attaining 
complete retraction of the prepuce are 
dilatation, incision and circumcision. Of 
these, the latter is, of course, the most 
radical. The advisability of removing 
the natural protection of the glans penis, 
unless it is absolutely unavoidable, must, 
however, be considered as at least ques- 
tionable. I feel, however, that it is un- 
necessary, except in certain cases of hy- 
pertrophic phimosis, and that equally sat- 
isfactory and lasting results may be ob- 
tained from gradual dilatation. By the 
exercise of a little time and patience even 
the tightest strictures may be overcome, 
as the young tissues are very distensible, 
and readily adapt themselves to new con- 


ditions. Many of the milder forms may ~ 
be relieved by simply pulling the foreskin 


back with the fingers, and breaking down 
the adhesions, if they exist, with a probe 
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ora director. Even jn these cases, how- 


ever, it is advisable not to complete the 
procedure at one time, but to do it gradu- 
ally. In cases in which the phimosis is 
more marked, the first step is to thor- 
oughly dilate the opening. This I do by 
introducing into it the points of ordinary 
dressing forceps, and allowing them to 
dilate it by their elasticity, Several sit- 
tings, best on successive days, are often 
necessary to accomplish this. 

The prepuce is then gradually retracted 
over the glans, and the adhesions broke 
up, as in milder cases. Care must be 
taken not to produce a paraphimosis the 
first few times that the prepuce is com- 

etely retracted. The mother then pulls 

k the foreskin daily inorder to prevent 
possible re-contraction. Cleanliness is, of 
course, essential both during and after the 
treatment. Almost all cases of phimosis, 
except those in which the prepuce is very 
long, can be satisfactorily treated by this 
method, and the field for surgical inter- 
ference is thus restricted to this class of 
eases alone. 

The advantages of gradual dilatation 
are the attainment of equally as satisfac- 
tory results as by the more severe meth- 
ods, the avoidance of a surgical operation, 
and the retention of the cerieal | protec- 
tion of the glans penis. 


The Blind in the State of New York.’ 


The total number of blind persons in 
the State of New York is 4,398. Of this 
entire number it is probable that only a 
small proportion can support themselves 
entirely unaided. The figures given by 
Superintendent William B. Wait, of the 
New York Institution for the Blind shows 
that only about 7.8 per cent. of the en- 
tire blind population of the United States, 
even. those trained in schools for the 
blind, are able to support themselves, and 
Superintendent er of the school at 
Batavia informs me that six or eight per 
cent. would be considered by him a very 
large average of the blind of all ages in 
the State who are able to accomplish this. 
But counting the number at 8 per cent. 
we have only 351, and there remains, 
therefore, 4,046 to be supported by. public 
funds or private benevolence—in either 
case a cost to the State. 
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Now the average cost of keeping a pau- 
per in the almshouses in New York State 


is $89.76 per year, but as the blind can- 


not work on the farms, it is fair to esti- 
mate the cost at $40 to $50 a year more— 
at a moderate estimate, a minimum cost 
of $126 per year each. The real fact is, 
that the average cost for the individual 
per year in almshouses may reach $160.85, 
and at the two schools for the blind at 
Batavia and New York, the average of 
each pupil per year is $270.42. It is also 
true that many of the blind cost from 
$150 to $200 per year, because of their 
helplessness, even when kept in the hum- 
blest of homes. 

But in order to place the estimate be- 
yond criticism—except for its moderation 
—suppose each one of the blind could be 
supported at.this cost of $125. We find 
then that the total cost of the 4,046 de- 
pendent blind amounts to $505,750 each 


year. ; 

The proportion is small of children 
really born blind. But none the less it is 
true that if laws in regard to marriage 
were sufficiently stringent this number of 
unfortunates would be diminished still 
further.‘ The elaboration of this point 


‘.would lead to a considerable digression, 


and it is sufficient to say in this connec- 
tion that the State imposes upon itself an 
burden ip supporting the de- 
formed offspring of diseased. and weakly 
parents (some of whom are themselves 
paupers) by the absence of such restric- 
tions regarding marriages as have been 
imposed in other countries long ago. 

The second class includes those who be- 
come blind on account of diseases which 
began in the eye itself. Some of these dis- 
eases are of so much importance as to de- 
serve special consideration, because with 
proper care the number of victims would 
be greatly reduced, while the absence of 
that care entails each year untold misery 
to the sufferer, and great and unneces- 
sary cost to the State. 


Etiology of Nasal Obstruction.‘ 


Mouth-breathing, under ordinary con- 
ditions, must be regarded as pathologic. 

The constitutional causes giving rise to 
it, are heredity, together with the sequela 
of eruptive fevers, tuberculosis, specific 
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disease, and such maladies as tend to an 
adynamic condition. , 

The local causes are the various ob- 
structive lesions of the nasal passages, re- 
ferred to in a preceding paragraph, ex- 
cept in those exceptional cases due to con- 
genital shortness of the upper lip or other 
oral malformation, including hare-lip. 

Notwithstanding the frequent manifes- 
tations of mouth-bredthing, and _refer- 
ence thereto by specialists, its manifold 
and far-reaching evil consequences are 
not fully appreciated by our profession as 
a whole. : 

The tendency to spontaneous cure is 
not to be relied upon, hence, medical or 
surgical treatment is necessary. 

With a view of preventing this and 
other diseases of the upper air passages, 
the patients should, in addition to proper 
care of the skin and feet, make it a part 
of his daily toilet to use a suitable cleans- 
ing spray applied to the nostrils and 
throat. 

Mouth-breathing and the pathological 
conditions giving rise to it, are brought 
about by habits and environments inci- 
dent to civilization. 


» 


. Human Hides Tanned. 


Frequently a report is met relating to 
the tanning of humen skins. An Austra- 
lian paper says: The Meudon tanneries, 
in which skins of guillotined aristocrats, 
male and female, were tanned into leath- 
er, “resembling chamois,’ subsequently 
converted into breeches and gloves for 
good patriots and patriotesses, were 
among the gruesome phenomena of the 
French Revolution. Well, something of 
the sort, in a small way, still exists, to 
prove that human hide tanning is not a 
lost art. 

The writer was recently shown a piece 
of skin, soft and flexible, which had been 
tanned for a medical student by a Rich- 
mond (Va.) tanner. The tanner, asked if 
he did much work of this ghastly kind, 
replied that he did not, but there was a 
man he knew who did plenty of it. Then 
he related the history of the piece of 
corpse skin held in his hand. 

“When it was sent to me to tan,” he 
‘said, “I couldn’t make out what sort of. 
skin it was. First I thought it was pig 
skin, but when I compared it with some 
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pig skin I had I saw that this (tapping 
the leather) was much finer in grain. 
Then I thought it might be elephant 
skin”—here he explained that the skin of 
the inside of the fore-thighs of an ele- 
phant is extremely thin and fine. “But I 
found out it wasn’t that,” he went on, 
“and didn’t try to- guess any more, but 
tanned it. The medical student who sent 
it to me called the next day and told me 
it had been taken from the left breast and 
part of the side of a woman who had died 
in the hospital. He said he was going to 
have it made up into a pocket-book and 
tobacco-pouch.” 

The writer subsequently met the man 
who made a specialty of this shuddersome 
business. He was affable and comunicat- 
ive, and said that he had had in ‘his pos- 
session some time back tanned pieces of 
the skins of two women—one old, the 
other young. He had divided the latter 
amongst his friends and had none left, 
but he still had nearly the whole piece of 
the old woman’s epidermis. “Nobody 
wanted it,” he said; “they all wanted the 
skin of the young party.” Sentiment, it 
seems, can survive death and even tan- 
ning. 

These facts are curious, if not cheerful, 
and show that no. man ever dies really 
destitute. His skin is always an asset of 
some value, which, if he likes to do 
a graceful thing, he ca. bequeath to 
his friends.—Butcher’s Advocate. 


Dangers of Bicycling. 


The advantages to be derived from bi- « 


cycling as a means of locomotion and 
pleasure are counterbalanced by the dis- 
advantages arising from this sport. Aside 
from the accidents consequent to reckless 
and inexperienced riding, the health and 
happiness of many riders, especially ladies, 
are imperiled by an indiscriminate use of 
the popular wheel. The bicycle itself is as 
harmless as a watch, but when entrusted 
to ignorant or innocent riders becomes 4 
dangerous instrument.—Buffalo Medical 


- Journal. 


Doctor—“Well, Pat, have you taken 
that box of pills I sent you?” 
* Pat—“Yes, sur, be jabers, I have, but 
I don’t feel any better. Maybe the lid 
has not come off yet.” 
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EDITORIAL. 





THE NEW AND THE OLD. 


Every graduate in medicine has his vis- 
. ions. He looks back to the days.of Galen 
and Hippocrates, tracing the art through 
the centuries, and notes the little progress 
made until within the last two decades. 
In the present he marks the recent ad- 
vances in the discovery and the applica- 
tion of principles hitherto but little un- 
d+rstood. He turns to the future, and 
sees, like the sign-posts of fame, indica- 
tions for other discoveries necessary to the 
fullest development of his art and the ul- 
timate advantage of the 2 

These are the achieve@tents he marks 
as his—these are the things he is “going 
to do.” Not for him always the plodding 
work of the profession, not for him the 
obscure country practice, except as a 
meansto an end. He is fresh from the mill 
of the higher modern education, he feels 
the stirring of the noblest ambitions, the 
promptings of a mind stored with the ac- 
cumulated wisdom of all his predecessors 


and enriched beyond these with deduc- 
tions and speculations of his own. He has 
a future full of glorious possibilities, and, 
with earnestness which even he himself 
cannot help but regard with reverence, he 
determines that he will make these real— 
that. hé will become the Jenner, the Pas- 
teur, the Gross, the Sims of his day and 
generation. What wonder that with all 
these ambitious plans teeming and seeth- 
ing in a brain already somewhat over- 
crowded with the lore of the colleges, his 
head inclines with ponderous thought, 
and his steps grow slow and stately with 


the true professional tread long ere he has - 


met and conquered his first case of sprue? 
But before all these and sundry others 
can be accomplished, he must ‘gain his 


‘foothold. He deprecatingly recognizes 


the fact that his profession is overcrowd- 

ed, not of course with men like himself, 

but with the old men—the “fossils”— 

men who have fulfilled their mission and 
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now linger exasperatingly upon the scene, 
clinging like limpets to the hold they had 
once established upon their clients, and 
reluctant to make room for the younger 
men, the up-to-date new graduates. What 
claim can such antediluvian representa- 
tives of the days when medical education 
was a matter of but three years’ college 
study (and a lifetime of experience) have 
upon either the profession or upon the 
laity? Why should such longer take the 
place of those who can heal the sick with 
newer methods certainly, if not any more 
completely, than they? Why should their 
“experience” be allowed to stand in the 
' way of the elaboration of the latest and 
most improved theories? Away with the 
old doctor to the limbo of forgetfulness 
and make room for the newer science. He 
has had his day, let the new man have his; 
no matter if the older man has his intense 
pride in his work, no matter if it should 
wound him to the core to witness the de- 
fection of some family who were not only 
patients to him but also friends. By all 
means. let us progress, even if we do make 
of such progress a Juggernaut to crush 
beneath it the hopes, the aims of ne who 
dare oppose! 

This may not often be the conscious 
attitude of the fledgling practitioner, but 
it is too often his practice. Reams have 
been written upon the inhospitality of the 
older. members. of the profession to. the 
newly made medicos, but few have con- 
sidered the reverse of the shield. The 
struggles of the young man for a hold 
upon the public have been depicted with 
the pen of the masters in literature from 
the days of Samuel Warren to the Stark- 
Munro letters, and we are all familiar with 
the moving pictures of the deserving tal- 
ented neophyte as he suffers from the in- 
difference, nay often the malice, of those 
who, having won the plane of success, 
would fain stamp upon the fingers of 
others: who. are making their first clutches: 
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upon its. precipitous edge. We. also, have: 
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met the old family doctor, comfortable in 
possession of the results of his labors, and 
we have been made familiar with the 
mighty men of medicine, and even the 
unobtrusive heroes such as “Weelum Mac- 
lure,” whose true value is only fully rec- 
ognized when death has forbidden the 
further exercise of his powers. - 

But who has chronicled the. sufferings 
of the “old doctor’ when he sees a new 
man come upon the field he has lone oe- 
eupied alone, perhaps taking it when no 
one else thought it worth while, who hd. 
done pioneer work in building up a com- 
fortable practice in a district which was 
of the wildest: when he began his labor, 
who has lent himself to public works in 
building up the section independently of 
the assistance in such work the mere fact 
of his presence on the field would be, and 
who finally sees some young man, fresh 
from college, attempt, alas, too often suc- 
cessfully, to wrest from him the result of 
his labors? He has long been the head 
and front of.all public measures, his opin- 
ions have been deferred to, his. judgment 
has been. considered unerring not only in 
relation to matters of hygiene and disease, 
but on all matters social, ethical and pro- 
gressive. He has had the affections of 
many whom he had attended, and was se- 


cure of the patronage even of those who | 


did not personally love him, because his 
field had. been. too small. for two. 

To this field comes the new graduate, 
not. with the idea of sharing,. for he. too 


sees that there is not enough for two, but. - 


entirely’ with. a view of supplanting the: 
man who has “1@d his day.” Many of us 
have seen. the plans that have been worked 
to. seeure this end, all in the struggle for 
existence, the whole another example of 
the “survival of the fittest.” The first 
step. is, of course, the eultivation of the 
various social functions for which the old 
doctor has long been too busy. This is 
the entering wedge for all the rest. Here 
comes the opportunity for casual remarks 
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upon the newer ideas of medicine, the 
calm advancement of the superior claims 
of modern methods, the half jocular, half 
pitying allusions to backwoods ways, “well 
enough, well enough to certain extent, 
but statistics prove that the converse, as 
we are taught to-day, has a degree of suc- 
cess never dreamed of under the old doc- 
tor’s regime.” And so on, and so on! We 
all have seen it, and some of us have suf- 
fered from it. 

‘By-and-by there is the first defection; 
then comes another and another in rapid 
succession. The old man has no time to 
“look after his fences” and the younger 
man flaunts the bugbear of unprogres- 
siveness before the few who might feel a 
sneaking desire to return to their old ad- 
viser. He is so positive of the advantages 
of the new, and so pityingly and conde- 
scendingly tolerant of the errors of the 
old, that they dare not go baek lest they 
too be considered as unenlightened as the 


old doctor himself. Nay, they even go. 


further, and after manner of recreant pa- 
tients, use their influence to bring others 
to their modes of thought, to patronize 
the new that they have found so good. 
Soon there is a “slump” to the new man, 
and when: once this comes, there is. no 
hope for the supplanted. He has lost 
all the graces to recommend himself to so- 
ciety, and besides he is too sore from the 
defection of his friends and. patients to 
try it. More vften than not he becomes 
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soured and through ill-judged temper 
loses a large proportion of the few who 


haveremainedtohim. He feels as if he had 


been propelled down the sandy walls of 
the “City of Death” and that strive as he 
may, there is for him no egress. Well for 
him if he has accumulated enough to live 
upon, and that with the wounds to his 
heart and with the crushing of all ambi- 
tions, there does not also come the sordid 
fearof poverty. Too aften such men, alone 
in their field, conscious of the advantages 
of their position as the only physician in 
the territory, secure of the devotion of 
their constituency, and filled with high 
ideals as to their profession, make no pro- 
vision for such a day of disaster,and when 
it comes it means ruin to them. There are- 
men, as pure and devoted as William Mac- 
lure, who have not had so faithful and de- 
voted a-clientele as may be afforded only 
by the sturdy, cautious Scotch, who have 
died of a broken heart simply because 
their work has been taken from them 
while they yet felt their capacity, and be- 
cause it has been taken from them by 
some such means. 

By all means let us sympathize with 
the trials of the new man as he toils on 
the thorny path to success, but hold the 
scales even between him and the doctor 
of the old school, who, though his knowl- 
edge may be more circumscribed, yet 
knows what he does know with the thor- 
oughness to be gained only with exper- 


_ lence. 





. THE ORIGINAL 


The original of Sir Walter: Scott’s: 


“Jeanie Deans” was Helen Walker, a 
young Scotch girl, left an orphan with a 
sister considerably younger than herself, 
whom she maintained and educated by 
her own exertions. Ss 

_ This only sister was tried for infanti- 
cide, and she was called as principal wit- 
ness against her. It was impossible to 
swear to falsehood, and by her testimony 
the sister was found guilty and ‘con- 
demned to death. 






JEANIE DEANS. 


In Scotland, six weeks must elapse be- 
tween pronouncing sentence and execu- 
tion. 

On the day of her sister's condemna- 
tion, Helen Walker with a petition stat- — 
ing the peculiar circumstances of the case, 
set out on foot for London. 

She presented her petition to the Duke | 
of Argyle, who was so impressed that he 
procured the pardon asked for, and Helen. 
returned with it in time to save her sis- 
ter’s life—Curious Questions. 
















































































































































BS A ene ee ene rene = 





















































seer eee chines ate neta 


ABSTRACTS 





Medical education, like medical prog- 
ress, has been the result of a process of 
gradual evolution springing, not sponta- 
neously “like Minerva from the front of 
Jove, full panoplied for war,” rather has 
it “unfolded slowly” and “is yet unfold- 
ing.” In its evolution it is keeping “pace 
with the intellectual development of the 
race.” Medical training in the most an- 
cient times was conducted along tradi- 
tional lines. Closely associated with re- 
ligious practices, it is not surprising that 
the first medical schools should have been 
conducted in temples of religious worship. 
The Temples of Aesculapius were schools, 
hospitals, dispensaries and sanctuaries, 
and here scientific medicine had -its ori- 
gin, for the priests kept notes of cases, 


and studied and taught from these clinical - 


records. : 

After Constantine’s conversion ~ and 
during the middle ages these schools were 
closed, and medical progress was at. a’ 
standstill until the Nestorians, Jews and 
Arabians again developed philosophy and 
the sciences. In 1140 the first medical. 
college in Europe was founded, and from 
this period the history. of our science 
seems to teem with most startling and 
lasting discoveries. 

When we study the origin and progress 
of medical education in our own country 
we are impressed with the wonderful con- 
ception of thoroughness evinced by our 
earliest teachers. The great questions 
which are agitating us to-day, of medical 
education, of medical practice, of hospital 
and dispensary control, of preparatory 
requisites, of final requirements, of curri- 
culum, were as fully discussed and their 
importance was as clearly realized then as 
now. Our fathers planned even better 
than do we, but unfortunately, facilities 
for giving substance to their ideas were 
unobtainable. Drs. William Shippen and 
John Morgan organized the medical de- 
partment .of the College of Philadelphia 


* Ropert J. Levy, M.D., President’s address delivered 
before the Colorado State Medical Society, June 17, 1897, 
abstracted from the Society Proceedings. 
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in 1765, and it is interesting to remark 
what a high standard of preliminary and 
undergraduate requirements was adopted 
by these fathers of American medical ed- 
ucation. Unfortunately, however, for 
higher education, as a result of the rapidly 
growing needs of the times it became né- 
cessary to educate physicians more quick- 
ly and in greater numbers. This marked 
demand had the effect of dispensing with 
the preliminary degree of Bachelor of 
Medicine and made it possible to secure 
the degree of Doctor of Medicine at the 
age of twenty-one instead of twenty-four, 
as had been the previous rule. 

Defects in Medical Teaching. Medical 
schools now sprang up rapidly, east and 
west, and we find the early part of our 
century the weakest period in medical in- 
struction. The defects in operation then 
have largely existed ever since, and only 
now are we escaping from the errors of 
those days. How like our _present com- 
plaints are the sentiments of that pion- 
eer, Daniel Drake, in 1832. “In a little 
volume of practical essays on medical edu- 
cation he points out, with the unsparing 
finger of truth, the defects in the prepara- 
tory education of a majority of medical 
men. He denounces the wrong done by 
the reckless competition of needlessly 
numerous schools, wholly unendowed and 
conducted far too largely in the personal 
interests of their faculties. He insists 
with caustic force upon the flagrant inad- 
equacy of the curriculum then required 
and asserts that even three years of actuak 
study with longer sessions is too short, 


.that four years should be rendered indis- 


pensable. He demands that the didactic 
element in teaching should be subordin- 
ated to such practical training as will de- 
velop the power of accurate observation.” 


- (Pepper.) 


Progress During Apparent Weakness. 
Drake’s observations were the result of a 
condition of affairs which to-day obtains 
to even a greater degree, but the end of 
which is certainly dawning. And yet dur- 
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ing these years of apparent decline medi- 
cal science and art have been ever on the 
ascent. What more glorious achieve- 
ments inhuman progress than thosewhich 
are the fruit of Medicine’s labor during 
the past fifty years? Does not every de- 
partment of medicineandsurgery proclaim 
an apocalypse of wonderful discoveries? 
Have our numerous schools, our superflu- 
ity of new doctors, prevented the birth of 
anesthesia, of sanitary prophylaxis, of in- 
struments of precision in diagnosis and of 
scientific etiology, pathology and treat- 
ment? We pause then from condemning 
an age.of such remarkable progress, even 
though the ban of our disapproval be 
placed upon certain results of American 
enterprise and industry. Drake had, and 
still has, his followers; his good example 
and advice appeal to all. The organiza- 
tion of the American Medical Association 
(1846) was the direct outcome of the un- 
satisfactory state of medical education at 
the time. The report of the organizing 
committee recommends that such an insti- 
tution be formed “for’—among other 
things—“cultivating and advancing medi- 
cal knowledge, for elevating the standard 
of medical education, and for promoting 
the usefulness, honor and interests of the 
medical profession.” 

The American Medical Association has 
utility in certain functions; these, how- 
ever, lic less in the advancement of medi- 
cal education than in other directions. 
The American Academy of Medicine 
(1876) next took up the problem and is 
to-day laboring hard, but with a force 


handicapped by small numbers, to “raise 


the standard.” Then came (1890) the 
Association of American Medical Colleges. 
Organized at Nashville, with delegates 
from fifty-five colleges, it has gradually 
grown to a membership representing a 
very small majority of all regular schools. 
This association has done, and is still do- 
ing, much towards the accomplishment of 
‘ the medical millennium. It is, however, 
but one means to an end, and, although 
a strong factor, still it is not the most-po- 
tent. History teaches us that in medical 
education, as in other things, environment 
and the circumstances of the times bring 
about changes by a process of evolution. 
We pass through our origin, our enlight- 
ened period, our dark ages. We ebb and 
tide. and our destiny is accomplished vo- 
lens nolens. 
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One cannot deny, however, that each 
and every means to the achievement of a 
desired end is valuable and praiseworthy. 
Every organized cry against the evils of 
our educational system will hasten the 
cure; every improvement in medical col- 
lege equipment, in curriculum, in require- 
ments, in the control of schools and prac- 
tice will aid the onward march. 

Citizenship. The recognition of our 


‘individual capabilities in moulding public 


opinion and in contributing to the physi- 
cian’s standing in the community, will 
yield more power by which to arrive at 
the next higher plane in the process of 
our evolution. We must overcome cer- 
tain silly prejudices concerning our posi- 
tion in public affairs. It is not degrading 
to take part in politics, except in the “sew- 
ers of politics.” Rather should we aim to 
lend our influence to such legislation as 
shall result in the greatest good to all hu- 
manity, and so merit Sir Edwin Arnold’s 
eulogy—“an army whose victories are the 
triumphs of all mankind, and whose ene- 
mies are all men’s enemies.” 


It has always struck me that we do not 
profit by examples of public men of our 
profession in other countries and in his- 
tory. Ours is not a parental land, but 
one governed by States, by individuals. 
We have each an opportunity to emulate 
Virchow, to become such practical states- 
men as are found in Italy and elsewhere. 
During the Roman Empire physicians 
wielded great public influence and were 
the recipients of many royal favors. In 
our land what more glorious examples 
than those of Warren and Rush, in whose 
time men of our profession were active 
in public affairs. Where to-day will we 
find a Drake, ready to advance every pub- 
lic enterprise of merit, commercial, edu- 
cational and philanthropic? Why have 
we so few prototypes of past greatness? 
Is it for lack of direct material bearing on 
our life-work? What of commerce as in- 
fluenced by our new sciences? Agricul- 
ture to-day is already largely governed by 
bacteriology. 

What of public health? Spencer shows 
that teaching to maintain health is of 
prime importance in man’s happiness, and 
in his self-preservation and success. Are 
we doing all we can to establish a depart- 
ment of public health and a cabinet offi- 
cer? Our boards of health have too little 
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power because the medical profession 
lends them but scanty and fragmentary 
support. It is not that our strength and 
influence are unrecognized, but that ac- 
tive and aggressive citizenship is not prac- 
ticed. We possess certain truths but we 
fail to execute their lessons. President 
Cleveland correctly put it in his recent ad- 
dress before the New York Academy of 
Medicine. After showing how our pro- 
fessional triumphs have placed it in our 
power to correct many evils that still ex- 
ist, he says: “We cannot but think that 
the discoveries and improvements in the 
medical practice which we now enjoy are 
dearly bought if the members of the pro- 
fession in their onward march have left 
behind them their sense of civic obligation 
and their interest in the general welfare. 
We cannot keep out of mind the suspicion 
that, if your professional work in expos- 
ing evils were more thoroughly supple- 
mented by labor in the field of citizenship, 
these evils would be more speedily cor- 
rected. If laws are needed to abolish 
abuses which your professional investiga- 
tions have unearthed, your fraternity 
shoud not be strangers to the agencies 
which make the laws. If members of your 
profession were oftener found in our na- 
tional and state legislative assemblies, 
ready to advocate the reformatory meas- 
ures you have demonstrated to be neces- 
sary, and to defend your brotherhood 
against flippant and sneering charges of 
impracticability, the prospect of your be- 
stowal upon your fellowmen of the ripen- 
ed results of your professional labor would 
be brighter and nearer.” 

Is it not our duty if we would be con- 
sidered “the best,” the gentlest, the lof- 
tiest and the purest of the secular crafts 
which men follow”—to regulate the edu- 
cation of children? We might well profit 
by certain suggestions of an English au- 
thority, namely, “the amendment of ex- 
cessive hours of study, especially during 
spurts of growth and development; cor- 
rection of the deficiency of systematic out- 
door exercise and recreation; and more re- 
gard of physiologic functions differentiat- 
ing the capacity for work at certain times 
of girls as compared with boys.” Our in- 
fluence may be wielded with good effect. by 
working in conjunction with the legal 
profession for the proper regulation of 
criminals, victims of diseased minds. We 
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may advise in the construction of houses, 
as to height, light, ventilation, etc.; we 
may be felt im the control of the insane 
and of paupers, in the management of 
consumptives, and in the better protection 
of the people from the devices and deceits 
of charlatanism. 

Control of Practice. And this brings 
me to speak of legislative control of medi- 
cal practice. Those who have ever tried 
to pass a medical bill through our State 
Legislature can appreciate the difficulties 
which beset us. And still, persistent pa- 
tience has rewarded us with twenty-one 
States in which not only diplomas ‘but ex- 
amination of the candidate as well, is a 


‘prerequisite to practice. In our State a 


most desirable bill was drafted by the 
present legislative committee of this so- 
ciety, and 1 wish here to publicly thank 
that committee, in behalf of the regular 
profession of this State, for the most dili- 
gent work of its kind ever done in Colo- 
rado. Some opposition was met even in 
our own ranks, not to the bill but to the 
means employed. Not only work, influ- 


ence, and wire-pulling are necessary, but 


money as well, and in our foolish pride, 
deeming it derogatory to our high princi- 
ples to employ attorneys to further our 
interests, s6me of us are ready to submit. 
to the control and. practice by “osteo- 
paths” and “healers.” Fortunately the 
majority of our ranks realized the force of 
money, and sufficient funds were obtained 
to put the bill through the House and 
early on the calendar of the Senate. It 
is safe to say that had it not been for the 
tactics of some of our great statesmen (?), 
whereby every bill—even that for neces- 
sary appropriations—was blocked, we to- 
day would have a medical law in this State 
that would be both an honor and a benefit 
to our entire commonwealth. Let us not, 
however, give up the fight, but enter the 
field again and again, personally, actively, 
aggressively. Let us learn from the ex- 
amples of Alabama, whose medical society 
and profession, as quoted by President 
Graham, 1880, spent over $40,000 before 


accomplishing the desired result. As . 


bearing directly upon medical education, 
we can then with much profit study our 
functions in the department of public 
duty. 

The Specialist. Another province of 
medical education, and one for the study 
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of which the times are propitious, is that 
of the specialist, his raison d’ etre, his lim- 
itations, his relations to the general prac- 
titioner. Even in biblical times we learn 
of a certain physician for “intestinal dis- 
eases.” Among the early Egyptians each 
practitioner applied himself to one dis- 
ease, no more, and the skilled embalmer 
constituted one class. Herodotus tells us 
that in his day medicine was highly spe- 
cialized, each department being in the 
hands of special practitioners, such as au- 
rists, oculists, bonesetters, etc. (Allen.) 
In China there were specialists for nearly 
every division of the body, for external 
and internal diseases. 

In our day the high status of medicine 
and surgery is due mainly to special and 
detailed investigation into minutie, neces- 
sitating a certain sub-division of labor. 


The same condition is apparent in the . 


profession of law, of engineering, in mer- 
cantile pursuits, in manufacturing, in gov- 
ernment, in art—in all human occupa- 
tions whose progress is so rapid as to be 
beyond the individual brain to master in 
one short span of life. The specialist is 
also largely the result of our broader view 


of the physician’s responsibility to his pa- | 


tient. He finds that careful preparation 
and investigation in special lines returns 
more satisfactory and definite results; he 
finds his thoughts quickened, his insight 
clearer. 

_ The functions of the specialist are not 
in such narrow lines as many would have 
us believe, for, while his special study and 
practice raise him to a position of more 
accurate knowledge in a certain direction, 
yet does his rational intellect prevent the 
ignoring of general and important relative 
facts. The more he works on sound gen- 
eral principles and the further he’ extends 
his specialty, by lasting links binding it 
to other branches of medicine, the more 


he may expect to see it thrive and retain - 


an honored and honorable position. (Mc- 
Bride.) The idea of a limited field of 
specialism is being wiped out. The time 
is fast approaching when we will no 
longer hear facetious allusions to “orifi- 
cialists, tenotomists, female castration- 
ists;” nor will we read of “the difference 
of arterial pressure in each of the two na- 
sal fossae with operatory deductions” and 
the division into right and left rhinolo- 
gists. Elsberg’s conception of the domain 
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of laryngology may be taken as a guide 
by all specialties. He says this specialty 
“embraces .par eacellence the larynx 
around which are grouped many other 


parts.” He includes the continuous mu- 


cous membrane of the respiratory and ali- 
mentary tracts and adjacent cavities, and 
shows that certain diseases of these re- 
gions must sometimes be considered by 
laryngologists. 

Too great a latitude, however, must not 
be assumed by the specialist; we can hard- 
ly agree with Kelsey, that a rectal special- 
ist is “one who is prepared to cure the pa- 
tients who come to him with trouble in 
the rectum,” even to the extent of doing 
curetments of the uterus, hysterectomies 
and ovariotomies. There is as much dan- 
ger in one extreme as in the other, and the 
position of the principle of specialism 
mustnotbe undervalued because of the.er- 
rors of individuals. Excessive specialism is 
being counteracted by the “effacement of 
the strict division between” the depart- 
ments by the “recognition that there are 
no lines separating them, but lines contin- 
uous, on which joint action depends.” (Da 
Costa.) 5 

The Specialist and the Generalist. It 
has been very justly said that “much more 
frequently the fault is with the generalist 
who, ignoring or misinterpreting the orig- 
inal, and possibly local, source of a symp- 
tom, wrongly and ineffectively treats the 
patient by drugs for something which is 
usually recognized and promptly curable 
by the surgeon specialist.” (Weir Mitch- 
ell-Lenox Browne.) The relation of spe- 
cialist to general practitioner should be 
one of concerted action, each taking ad- 
vantage of the other’s experience and as- 
sistance. There is no need of fear that 
either the general practitioner or the spe- 
cialist will be driven from the field. Each 
has his prominent place in the profession, 
and this place will be strengthened by 
each becoming broader in his views. The 
generalist is often too narrow, as is the 
specialist; they are both as often at fault; 
but. the fact that each class is a necessity 
assures us that the position of both will be 
so clearly defined and maintained that 


only good: will result. The specialist 
- alonewill be able to make the rapid strides 


forward which point the way, He will 
be the teacher of the future, and his stu- 
dents will be practitioners of such thor- 
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ough: knowledge as will best fit them for 
the struggle which their life’s work en- 
tails. 
master of the ship” who “is, of course, 
most competent to command, so long as 
his voyage lies in the open sea; but when 
he approaches a strange harbor on a dan- 
ger shore, and feels the full weight of re- 
sponsibility that a valuable cargo and pre- 
cious lives impose, will certainly take on 
a pilot who is especially familiar with the 
channel and its peculiar perils.” (Lin- 
coln.) : 

Small vs. Large Schools. The only 
valid argument against us then would 
seem to be that we cannot form a large 
school. Were it not for lack’ of time I 
could quote page after page from cele- 
brated authors, giving example after ex- 
ample from all over the world, to prove 
the advantages of the small over large in- 
stitutions of medical learning. 

The system of didactic instruction is 
rapidly making way for, although it will 
not be supplanted by, the recitation sys- 
tem. In this plan it is conceded that a 
class of twenty is as large as,can be satis- 
factorily handled. In an olden by In- 

s on the “Necessities of a Modern 
Medical School,” although attempting to 
frighten the smaller schools by a scare- 
crow of figures representing the necessary 
funds for proper equipment, he is com- 
pelled to admit that the division of the 
larger classes into sections is essential and 
suggests that “ambitious young men” may 
be called upon “to do about two-thirds of 
the work,”the professors simply outlining 
the plan of instruction. Can these “am- 
bitious young men” not be supplanted 
with advantage to the student by the com- 
petent professor of a small school? It 
seems desirable to conduct recitation work 
in all but the clinical department, and 
what applies to the branches taught in the 
first year applies with even greater force 
to laboratory and, later on, to clinical in- 
struction. Bilroth advises to “flee, there- 
fore, in the beginning of your clinical 
studies, the great universities.” Osler 
recommends “the substitution in the third 
and fourth years of daily personal contact 
with the sick for much of the present di- 
dactic work,” which again necessitates 
small classes. I am firmly of the opinion 
that even the small schools of Denver have 
given excellent medical instruction and 
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may do as good work as any large eastern 
school. 

Fewer Schools. It cannot be denied, 
however, that were there less schools here, 
as well as elsewhere, even better re- 
sults would be obtained, and certainly 
many schools could be dispensed with 
throughout the land and still not over- 
crowd ‘the classes. At the present time, 
and perhaps at this very hour, committees 
are at work attempting a solution of the 
question of fewer schools, or, possibly of 
one school in Colorado. I sincerely trust 
some good may come of their work, but 
desire to impress upon you one fact, which 
is, that amalgamation does not mean ab- 
sorption of all the faculties by one and 
that, until this is not only freely acknowl- 
edged but as freely put into practice, it 
would seem that the one school idea is 
still a dream. 

Medical Societies. In conclusion I wish 
to offer a few words relative to medical 
societies and our own in particular. Med- 
icine is the noblest of. professions; the 
meanest of trades. By association with 
others this truth may be impressed con- 
tinually. The fostering of petty jealous- 


_les and selfish motives does not enter into 


the functions of a medical society, nor can 
private grudges or political aims consti- 
tute a portion of its deliberations. “This 
is no field for the exercise of the skill of 
the parliamentary tactician or political 
wire-worker. The prime object in the 
adoption of our constitution and by- 
laws was to lubricate the wheels of scien- 
tific progress, not to clog and. hinder their 
movements.” (Battey.) In medical ‘so- 
cieties we have the best medium for ad- 
vancing and establishing new ideas, new 
operations, new methods. Example and 
contact*further scientific research, “and 
we are justified in assuming that the great 
progress made in the healing art during 
the present century may be largely attri- 
buted to the stimulating influences of the 
medical associations.” (Bayard.) 


There recently died in England a wo- 
man aged seventy-seven years who had 
spent the last thirty-nine years of her life 
in bed, although perfectly well in every 
respect. She simply made up her mind 
that a bed was the most comfortable 
place in the world, end stayed there. 
—Med. News. 
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THE ADVANTAGES OF VAGINO-ABDOMINAL SECTION.* 


My work in pelvic and abdominal sur- 
gery has not been entirely satisfactory. In 
a very large proportion of operations for 
the removal of abscessed tubes and ovar- 
ies, and in a smaller percentage of other 
pelvic operations requiring celiotomy, I 
have deemed it necessary to resort to 


drainage and, in many instances, to quite - 


extensive packing with iodoform or steri- 
lized gauze. So far as concerns sepsis 
and hemorrhage, the results have been ex- 
ceptionally good, the mortality being re- 
duced to about four per cent. In certain 
cases, however, I have had considerable 
difficulty with fistulous openings that 
were a source of annoyance and anxiety 
both to myself and my patients. Some 
of these fistule closed within afew months 
after the operation, others in several years, 
and a few are not yet filled up completely. 
Ventral hernia has occurred in my prac- 
tice in about twelve per cent. of cases 
where the gauze packing and glass tubes 
were used. - 

These accidents have not been confined 
to my own experience. I have encounter- 
ed cases of this character from nearly all 
the large cities except New York. Whether 
the surgeons of the metropolis are so for- 
tunate as not to have such complications, 
or keep their poor results at home, I am 
not prepared to decide. Let us hope that 
the former supposition is the correct one. 
The most distressing feature of these 
troublesome sequela is the refractoriness 
to every known means of cure. Dilating 
and curetting these fistulous tracts is 
rather a formidable procedure and is by 
no means always successful. 


I have performed vaginal hysterectomy 


upon two cases—one of my own and one 
operated upon in the East—and succeeded 
in permanently closing the fistulous tract. 
Two of my cases of ventral hernia went 
East and were operated on by successful 
surgeons. They returned to Denver be- 
lieving themselves cured, but at the pres- 
ent time suffering from the old affliction, 
which is somewhat worse than before the 
operation. The treatment of these de- 
plorable accidents is not within the scope 
of this paper, and I call attention to them 
only to illustrate the importance of avoid- 
* Tuomas H, Hawxins, M.D., in Amer, Jour. of Cbstet. 





ing them if possible. With the method I 
have pursued in most of mycases of pelvo- 


abdominal surgery during the past two. 


years there is no possibility of the forma- 
tion of fistulous openings through the ab- 
dominal wall, and the danger of ventral 
hernia is reduced to a minimum. In 


every instance when it seemed likely that- 


drainage or gauze packing will be requir- 
ed, I precede the abdominal with a vaginal 
section. This combined method is in no 
sense original with myself, as, to my 
knowledge, many others have resorted to 
the same plan. 

The patient is placed on the table as 
for an ordinary vaginal operation, and the 
abdomen and genitalia are rendered as 
nearly aseptic as possible by the usual pro- 
cess. The uterine cervix is hooked, its 
canal mopped out with sterilized gauze 
dipped in bichloride solution, and then 
curetted. . After gentle dilatation, so as 
to admit a curet of medium. size, the 
uterine cavity is curetted carefully, dried 
with sterilized gauze, and washed out with 
a weak solution of iodinized water or creo- 
lin. This is followed by a sterilized sait 
solution, and the cavity is again thor- 
oughly dried. . The cervical canal is pack- 
ed with a bit of iodoform gauze. A semi- 
circular incision is now made posteriorly, 
close to and nearly half-way round the 
cervix, into the cul-de-sac. If time per- 
mits I sometimes stitch the peritoneal 
membrane to the vagina by means of a 
continuous catgut suture. 

' Then, with my: finger, I. proceed to ex- 
plore the pelvic contents, breaking up ad- 
hesions, slowly and cautiously separating 
the womb from the mass on either side, 
and severing, as far as practicable, from 
below upward, all the false attachments 
of the ovaries and tubes, as the case may 
be, taking care not to rupture the ab- 
scesses or cysts, if these be present. In 
many cases where simply large abscessed 
tubes or ovaries are found, or a hydrosal- 
pinx, or a small ovarian cyst, this is evac- 
uated and the pelvic cavity is washed out 
thoroughly and packed with gauze, no 
further procedure being required. When 
the lesions are more extensive, after as 
much is accomplished through the vaginal 
route as seems prudent, the wound is 
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thoroughly flushed and dried out with 
sterilized gauze, with which it is then 
quite snugly packed and the vagina mod- 
erately so. 


The. patient is now drawn up on the 
table in the position for celiotomy. The 
incision through the abdominal wall need 
not ordinarily bé more than two and one- 
half inches long, as the previous vaginal 
performance greatly simplifies the opera- 
tion by allowing the uterus and its a 
pendages more easily to be freed from ad- 
hesions and brought into view. The dis- 
eased adnexe are removed, and the pelvic 
cavity is dried in the usual way, the gauze 
below not being disturbed. 

In only one instance, in which the hem- 
orrhage was inordinate, have I found it 
necessary to employ abdominal packing, 
which was removed at the end or thirty- 
six hours and the belly incision closed. 
In all the other cases, numbering thirty- 
five, of the combined operation I did no 
packing through the abdominal wound— 
an election fully justified by the results. 

After completing the work from above 
a moderate quantity of gauze is packed 
into the pelvic cavity behind the uterus, 
and pushed in more closely where there 
is much oozing. I generally utilize iodo- 
form gauze for the first two or three 
strips, filling in with the’ sterilized va- 
riety. The stitches are now taken in the 
abdominal wound, which is closed her- 
metically by drawing the sutures firmly 
and catching them fast with forceps. The 
patient is again brought down into the 
usual position for vaginal procedures, the 
gauze packing is removed from the vagina 
and pelvic cavity, and the parts are once 
more carefully cleansed and dried. Fresh 


iodoform or sterilized gauze is now packed — 


rage | into the pele — xd ey made 
to fill the vagina snugly. A puden 
is next applied, and i held in place bythe 
nurse’s aseptic hand while the abdominal 
wound is reopened. The gauze put in 
from above is quickly removed, rapid in- 
spection is made for hemorrhage, and the 
wound is permanently closed, uniting the 
fascie with a continuous chromicized cat- 
gut suture ordinarily, unless there is rea- 
son to speedily terminate the operation. 
With trained assistants and a skilful 
anesthetizer, with everything in readiness 
in a well-equipped hospital operating 
room, the combined operation can be 
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done, as a rule, in from twenty-five to fifty 
minutes. When one has performed the 


operation three or four times its duration © 


probably need not exceed that of a simple 
celiotomy for-the removal of diseased 
uterine appendages. It takes perhaps 
minute more to clean and dry the genitals, 
three or four minutes to dilate the cervix 
and curet, and one or two minutes for 
the vaginal incision. The time occupied 
in separating the adhesions from below 
and putting in the gauze packing is am- 
ply compensated for when the tubes and 
ovaries are about to be removed through 
the abdominal wound. 


The more expert operators—especiall 
the Eastern ones who seuselng pelvic a 
tions every day—may not appreciate the 
advantage gained by the breaking up of 
the adhesions from below, but in my own 
somewhat limited experience I have found 
that this method enables me to remove the 
uterine appendages in about the same 
length of time as I formerly needed to do 
the operation entirely from above—a con- 
siderationof especialimportance -to us less 
adept gynecologists of the West. Out of 
the thirty-five cases operated on by me by 
the combined method I have had but one 
death, which was in no sense attributable 
to the operation. The patients suffered 
rather less than former ones. With a sin- 
gle exception the temperature never rose 
above 99.5°, in this case the temperature 
(reaching 103° on the fifth day and nor- 
mal on the seventh) being affected by a 
severe cold and tonsillitis. In every in- 
stance the gauze was removed on the third 
day and the vagina flushed with warm 
sterilized water and loosely filled with 
aseptic gauze and covered with a sterilized 

ad. I repacked the opening into the cul- 
e-sac, as a rule, not more than once, and 
then only with a small strip of gauze. The 
dressing on the abdomen may remain un- 
disturbed until the fifth to the eighth day. 

Every possible objection to the com- 
bined operation is, I think, offset by its 
advantages. <A special point in its favor 
is that when the conditions, as determined 
through the vaginal incision, permit, we 
may forego abdominal section and thus 
greatly lessen the risk. To illustrate: 

ing the period of the above-mentioned 
thirty-five surgical cases I had no less 
than twenty other patients in whom the 
cul-de-sac procedure alone sufficed. In 
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one instance I found a cyst of the ovary, 
ruptured it, irrigated, and put im gauze. 
The patient’s temperature was normal 


throughout and she made a perfect recov- ° 


ery. Another case was’ that of a hydro- 
salpinx which I broke open during explor- 
ation. The cavity was washed out care- 
fully, dried’ and packed with gauze, and 
the woman recovered without complica-. 
tions of any kind. On eleven occasions 
I tapped abscessed ovaries or tubes, wash- 
ed them out, and drained through the va- 
gina. In one case I found an abscessed 
tube well down in the cul-de-sac. It was 
evacuated, enucleated, and tied off close 
to the uterus and removed. ‘The other 
tube and both ovaries were in.good condi- 
tion. The patient was flushed and drain- 
ed, and recovered without any bad symp- 
toms. In three cases I opened into what 
was probaby a ruptured tubal pregnancy 
of several weeks’ standing. The decom- 
posed clots and other debris were thor- 
oughly removed by the fingers and irri 

tion, and the space was packed with iodo- 
form gauze. These patients recovered 
without a single bad complication. Fi- 
nally, in three instances, I found no spe- 
cial lesion, except adhesions about a re- 
troverted womb. These were carefully 
and completely broken up, and a large 
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amount of gauze packed behind the 
uterus, which had’ been pushed forward 
as far as possible. The convalescence in 
these cases was short, and complete relief 
ensued, with the womb in a better posi- 
tion. Ali these cases were treated success- 
fully by means of a very simple operation, 
whereas abdominal section would have 
been accompanied by much greater risk, 
without as good results probably. 

In complete hysterectomies where there 
is extensive oozing and reason to fear 
hemorrhage, in one or two instances I 
have thought it best to use packing from 
above; I have pushed the gauze well down 
into the opening through the vault of the 
vagina, then filled the vagina from below. 
At the end of the first or second or third 
day, as deemed best for the removal of the 
gauze, the vagina is emptied and carefull 
washed. ‘The end of the gauze poten 
ing through the abdominal wound is cut 


off close to this incision; the part remain- . 


ing may be softened with a little sterilized 
water. By means of a tenaculum or 
dressing forceps the residue of gauze is 
then pulled out per vaginam. The in- 
cision in the abdominal wall is now closed, 
and the pelvic cavity and the vagina are 
again packed from below. 





There is a great difference in the qual- 
ity of our brains. Even the phrenologists, 
who have always claimed this, have not 
gone far enough in estimating the extent 
of this difference. Probably one reason is 
that we cannot examine brains as we can a 
hand or an arm or the blood, for this or- 
gan is entirely out of sight during life, 
and it is not altogether satisfactory to ex- 
amine it after death—though it may be 
useful. Some. time in the future, when 
we shall have attained clairvoyant power, 
all this may be different. The’ quality of 
the brain of any creature is largely deter- 
mined by the number of furrows and 
creases on its ‘surface. The brains of fish 
and other low vertebrates are not only 
smooth-surfaced but small. The brain of 
a monkey is a sort of outline map of man’s 
brain. Man’s brain development is larger 
and the surface: greatly increased by the 


THE QUALITY OF OUR BRAINS. 


greater extent of its furrows and convolu- 
tions, but men also differ among them- 
selves. Why has one man five, ten, or per- 
haps a. hundred times greater ability than 
another? It is due to his better integrat- 
ed and more thoroughly trained brain, to 
his better health and to a better supply of 
blood. Two men may have brains equally 
good in their size and in the development 
of their convolutions, perhaps, but.in one 
the arteries that carry blood to it are 
larger, so that during work it may be well 
supplied with this fluid while the other is 
not. Of course the former will be able to 
do more and better intellectual work. 
These facts:are worth knowing, and ought 
to help us in various ways to so manage 
our lives as to: get the most work out of 
our brains, be it much.or little, of which 
they are capable:—Journal of Hygiene. 
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MENTAL DISTURBANCES FOLLOWING PLASTIC OPERATIONS, WITH 
REPORT OF CASES.* 


Case I. Mrs. S., aged thirty-four, 
American; married twice; had two chil- 
dren by first and one by second husband, 
the last child being two and a half years 
old. Since the birth of this last child she 
claimed to have suffered from very severe 
occipital headache, general debility, con- 
stipation, loss of ambition, with a slight 
or variable appetite followed very fre- 
quently by sour gaseous eructations, and 
especially with severe leucorrheal dis- 
charge, accompanied by dysmenorrhea 
during the entire menstrual period. The 
patient seemed very.much above the aver- 
age in intelligence, of exceedingly good 
physique, not naturally of a nervous tem- 
perament, but she claimed to have be- 
come quite so in the last year or two. The 
lungs were in perfect condition, and there 
‘was no organic lesion of the heart, this 
organ being normal in size and: position, 
but slightly irritable. The stomach was 
apparently normal in size, but tender 
upon palpation. The liver, spleen, and 
kidneys seemed also normal in ‘position 
and size. The urine was normal in 
amount and constituents. Abdominal 
and pelvic examination were negative ex- 
cept for an enlarged uterus, evidently 
subinvoluted and endometric because of 
an exceedingly large bilateral laceration 
of the cervix, the os admitting an index 
finger with but little force, but with con- 
siderable pain. 

An operation was advised, to which 
both husband and wife consented. The 
operation consisted in thorough cure 
of the uterine canal, and trachelorrhaphy. 
The uterus was well packed with iodo- 
form gauze, which was removed at the 
end of forty-eight hours. The silkworm 
gut sutures which were used in the cervix 
were removed eight days later, as perfect 
primary union had taken place. The os 
being patulous a uterine sound was easily 
introduced into the canal. For the fol- 
lowing five months the patient failed to 
menstruate, and she was thought to be 
pregnant, as her abdomen became appar- 
ently larger and she rig eae of. morn- 
ing nausea, with many other symptoms of 
pregnancy. Following the operation her 
menial faculties were more or less dis- 

* Joun A. Lions, M.D., in Am. Gyn. and Obstet, Jour. 





turbed; she was unable to oversee her 
housework, and was frequently noticed 
about home perfectly oblivious of her sur- 
roundings. Her children, whom she for- 
merly loved most dearly, now disturbed 
her so much that they had to be removed 
frequently from her presence. 

This state of affairs continued for about 
four months, when I was suddenly sum- 
moned and found the entire family in a 
state of extreme grief, with my patient 
suffering from acute mania, due to the an- 
nouncement by telegraph of the sudden 
death of a beloved and only brother, who 
had died from nephritis, of which he had 
suffered for years without informing any 
member of the family except this sister. 
Within two months from this date the 
patient’s mind, which had been in an ex- 
ceedingly critical condition for several 
days immediately following his death, en- 
tirely recovered; not a trace of dementia 
was left. A peculiar incident, however, 
occurred about five weeks after the broth- 
er’s death. She came to my office suffer- 
ing from pre-menstrual symptoms and 
fearing abortion. As there was a slight 


' bloody discharge she wished to know the 


progress of her child in utero. Upon ex- 
amination I found the uterus non-preg- 
nant and perfectly normal in size and po- 
sition, and the pelvic organs were almost 
perfectly normal. This knowledge caused 
some temporary grief, but no dementia 
followed, and the menses appeared short- 
ly after, perfectly normal and painless. 
The question is in thiscase, had thetrach- 
elorrhaphy anything whatever to do with 
the mental disturbances; or was the brain 
affected because of the knowledge held se- 
cret by her for a long time of her broth- 
er’s nephritic condition, with the pro- 
tracted illness before operation, responsi- 
ble? And was the amenorrhea, in the 
absence of lung, liver, stomach, kidney 
or other trouble, caused by the operation, 
from fear or shock? Or was it due to her 
own suggestion and excessive desire to 
bear children, in the hope that she might 
present a male child to her second hus- 
band, which desire I know was very 
strongly developed? 
Case II. This was a case operated on 
for laceration of the perineum in which 
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dementia followed repair twenty months 
ago. The patient was a German woman, 
aged thirty-one. She had two children, 
aged ten and twelve years respectively. 
She had never been examined by a physi- 
cian, except the one who delivered her of 
both children, and had not been pregnant 
since the birth ten years previously. Upon 
examination, a complete perineal tear was 
plainly visible, extending up the rectum 
almost to the vaginal vault, so that she 
had incontinence of gas and feces. When 
informed of her condition, and that an 
operation was vemos i she and her hus- 
band readily consented, and agreed to go 
to a hospital, a proposition to which she 
first strenuously objected. 

As this was the worst case of perineal 
laceration and of the longest standing I 
had seen, much less repaired myself, I 
was very much gratified in obtaining a 
beautiful result. She obtained perfect 
control of the sphincter, so that I felt the 
chances here for a rapid and early conva- 
lescence were good. To my. surprise and 
without any known cause, in less than two 
months her mind was completely unbal- 
anced. Before operation, in so far as her 
strength would permit, she had been a 
loving, careful, saving; cleanly housewife. 
Now, however, she had become morose, 
gloomy, and exceedingly careless as to 
anything that happened about her house 
or with her family. Besides, she seemed to 
have lost all knowledge as to the value of 
money, in fact would undoubtedly pass it 
by, either at home or upon the street, as 
unworthy of notice; whereas, formerly 
she was looked upon as an exceedingly 
penurious woman. Sleep was now al- 
most out of the question with her, unless 
petted or soothed to sleep by her husband. 
When upon the street she imagined all 
men she happened to see were following 
her with evil intent, so that it became ne- 
cessary to have an escort with her while 
taking her morning and evening walks. 


During her lucid moments she was ap- 
parently conscious of her feeble-minded 
condition, and accused me upon every op- 
portunity of being responsible for it, of- 
ten saying that if I had not proposed 
operation, her mind, at least, would have 
been right, and she could have manaced 
the other trouble, as she had done for ten 
years. This state of melancholia or 
mania continued with her for some five 
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or six months, and as mysteriously disap- 
peared as it had come, and. nine months 
ago I delivered her of a thirteen-pound 
boy, by actual weight, without even the 
sign of a perineal tear, although I had 
been in almost mortal dread of the whole 
perineal body tearing even worse than it 
had been before by her exceedingly large 
child. 

I account for this saving of the peri- 
neum in two ways: First, when operat- 
ing, after thoroughly removing the cicat- 
ricial plugs, I approximated the rectal tis- 
sue carefully with catgut sutures, then 
built the perineal body up by the flap- 
splitting method after the manner of Tait 


with very strong silkworm gut sutures. © 


Each suture, however, included the integ- 
ument, which procedure is not advised 
by Mr. Tait, as more pain is likely to fol- 
low. ‘ But the sutures introduced as he 
advises are frequently very difficult to re- 
move, hence, I usually include the skin. 
The Tait method of perineorrhaphy does 
not, in my opinion, give the strong sup- 
porting perineal body obtained bythe Em- 
met, the Martin, the Simon-Heger, the 
Alexander, Duket and other operations. 
Yet, after his method, the perineum is 
less likely than they to rupture again at 
some future parturition. My experience, 
therefore, would lead me to endorse the 
statement of Mr. Tait, who claims that 
lacerations of the perineum do not easily 
result during parturition after his opera- 
tion. 

The second and most important reason 
why this perineum was not torn I attri- 
bute to the fact that, previous to the peri- 
neal stage of labor, I very emphatically 
informed the mother that I wished her to 
control her pains exactly as I command- 
ed. And the result was indeed wonder- 
ful, for when I thought she had given 
sufficient force to each pain to admit of 
very slow and gradual dilation, the word 
“hold,” as agreed upon, was given and 
acted with apparent hypnotic effect, for 
she would then immediately hold the pain 
and gradually allow it to ease off, resting 
quietly between them. Had this not have 
been done, her tendency was to force the 

ains, so that she might obtain a rapid 
Salivary of her child, thinking that by so 
doing she would the more quickly get 
through suffering. I have used thi 
means of delivery in obstetrics in lieu of 
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chloroform of late years in most all cases 
where I thought the patient susceptible 
to my will power, and I feel thus far ex- 
ceedingly well pleased with the results. 

About ten per cent. of all cases of in- 
sanity oceur in women between puberty 
and the menopause, and if statistics were 
more complete, I think this proportion 
might be divided between the gestational, 
the puerperal, and the lactational periods, 
especially proportioned at. about 2.50, 
2.25, and 1.25 per cent. Many acute at- 
tacks of mania I have no doubt might be 
reported during the gestational period, 
which are withheld, both by the. physician 
and the patient’s friends, out of respect 
’ for patient and her offspring, they fearinz 
a public knowledge of the facts. 

Within the last three months I deliv- 
ered a woman who had three very severe 
attacks during the gestational period; one 
immediately after impregnation,one when 
about four and a half months pregnant, 
and one just before delivery. The last at- 
tack cleared up immediately after the 
child was born, with absolutely no return 
since. 


The immediate cause of insanity dur- 


ing the gestational period is notthorough- 
ly understood, at least, I have not been 
able to reason it out to my entire satisfac- 
tion. Siebold says there is responsible 
for it all stages of debility, either induced 
before parturition by want, intemperance, 
disorders of nutrition, or where rapid suc- 
cessions of pregnancies and lactation are 
carried on simultaneously. That is to 
say, the woman has children so frequently 
that. she may be pregnant several months 
while nursing her last child. I have seen 
this happen often and lactation continued 
frequently even up to and beyond viabil- 
ity of the fetus, and now I recall one case 
of severe melancholia bordering upon in- 
sanity from this cause alone. I deliv- 
ered the woman twice within ten months 
of two full-term children. Weakness 
from hemorrhage, or exhaustion from any 
disease followed by pregnancy, may cause 
insanity, especially in exceptionally 
young or exceedingly old primiparae. 
During the puerperal stage sepsis is the 
predominating factor. Olshausen has 
shown by clinical experience beyond the 
peradventure of a.doubt that insanity is 
caused by pathologie conditions of the 
parturient canal, which favor the absorp- 


Abstrarts. 


Vol. Ixxvii 


tion of septic material, and he is support- 
ed by such noted authorities as Fordyce 
Barker, John Siebold, Playfair, and Han- 
sen. 

During the lactational period, and af- 
terward the acute and chronic conditions 
which follow as a sequelae, the neglect of 
these pathologic conditions are responsi- 
ble. Such as recurrent attacks of pelvic 
pear gastritis, endocarditis, etc., 

C. 


A pathologic condition, therefore, of 
the parturient canal, the pelvic or abdom- 
inal viscera, due either to trauma during 
parturition or secondary to any patholog- 
ical condition, may cause dementia. But 
repair or cure of these conditions or dis- 
ease will usually be followed by an early 
improvement, or possibly complete cure, 
of the mental disturbances. 

For instance, Rohe, Manton and Gill- 
man claim that by castration, especially 
for the removal of diseased ovaries, many 
patients supposed to be hopelessly insane 
have been very much improved and some 
cured; and the moral sense of the patient 
is elevated, she becomes tractable, orderly, 
industrious and cleanly. In support of 
this view in Europe are recorded such au- 
thorities as Pozzi, Charcot, Hansen, Play- 
fair, Allbut, Babinski, and J. Y. Simp- 
son. 

The three cases I have reported have, 
however, been diametrically opposed to 
the general. principles of this rule, and. it 
would at first sight ap necessary to re- 
cord their mania as due to operative in- 
terference. This has frequently been 
done by opponents to surgery, and had 
these cases fallen into other hands before 
their complete recovery, such a fact would 
undoubtedly have been believed, and 
perhaps so reported. For such at first was 
the belief, to some extent, of the patients 
and their friends. But. when later they 
returned to perfect health all such ideas 
were abandoned, and the return to a nor- 
mal state of health is now fully credited 
to their operations, while their dementia 
is attributed to their pathologic condi- 
tion, requiring operation. 

T am also inclined to believe that in the 
first case the exhaustion previous to the 
operation and directly due to the torn 
womb, combined with the knowledge of 
her brother’s kidney trouble, was respon- 
sible in a great measure, and perhaps en- 
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tirely so, for her mania. The amenor- 
thea was due, I believe, to what psycholo- 
gists call suggestion. , 

In the second case there was absolutely 
nothins. so far as I could determine, but 
the weakened condition of the general 
health, followed by the operation, respon- 
sible‘ for her mental disturbances. The 
fact of her having borne no children from 
the time the laceration took place until 
immediately after it was repaired, a per- 
iod of over ten years, must be taken into 
account, and may class it among the cases 
of climacteric insanity. However (if you 
will pardon the digression), it shows 
clearly that a healthy spermatozoon had 
never during all these years entered the 
uterine canal because of. contamination 
with feces or decomposed secretions. For 
upon the elimination of ‘these foul secre- 
tions from the vagina, impregnation al- 
most immediately followed. If this wasnot 
the cause of her ten years’ sterility then 
her vitality was so much reduced that she 
had not a healthy ovum to impregnate; or 
being impregnated, this new formation 
became implanted in an endometrium de- 
void of nourishment. 

As to the treatment of these cases for 
the dementia, no special line was fol- 
lowed. ,if a tonic seemed to be indicated, 
it was given. If a sedative, such was 
given. I would like to emphasize the ef- 
fect of sedatives upon these demented 
conditions. The patient I before alluded 
to as having three attacks during the ges- 
tational period of pregnancy, I was called 
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to see two weeks before labor fully set in. 
I found the os dilated at least three-quar- 
ters of an inch, with apparently normal 
labor pains, five minutes apart. She was, 
I supposed, undoubtedly in labor. I or- 
dered very large doses of chloral and bro- 
mid, about two drams of each every half 
hour while awake, to soften the cervix 
and shorten labor, which they usually do 
most beautifully in my hands. Havin 


retired for rest, about six hours afterwar. 


I awoke and ran to my patient, wonder- 
ing why I had not been called to deliver 
her, when to my surprise she slept most 
peacefully, with the os perfectly con- 
tracted, an effect exactly opposite 1o that 
expected, and she had been given about 
two drams each of bromid and chloral. 
After two days’ rest she got up and did 
some of the housework for many days be- 
fore labor again started to completion. 

These sedatives, therefore, I look upon 
as indicated in threatened labor, when 
such a condition, is due to a nervous phe- 
nomenon. It will save the child by quiet- 
ing the nervous system, and thereby also 
close the cervix to a normal condition. 
On the other hand, if the gestational per- 
iod is complete and labor is normal they 
will just as surely soften the cervix and 
hasten the second stage of labor, with 
very much less suffering to the mother. 

My experience, also, is that in mental 
disturbances from any cause, very large 
doses are not. only necessary to quiet the 
patients, but are, as a rule, exceedingly 
well borne by them. 





Crichton Campbell, writing to the edi- 
tor of the New York “Sun,” speaks as fol- 
lows of the banana: 

Bestow a boon on humanity and help 
to popularize the baked banana as an arti- 
cle of food for rich and poor, especially 
the poor. One cent will buy a good sized 
banana, which, when baked in its skin in 
an oven for fifteen or twenty minutes, un- 
til it is quite soft and bursts open, alone 
makes a full meal. I say, from personal 
experience, that three bananas, weighing 
one pound, are, when baked, equal in 
nourishment to 26 pounds of bread. 

Bananas should never be eaten raw. 
They are full of animal germs and very in- 
digestible. 

Baked bananas are also the ideal food 
for nervous persons and anemics, also for 


brain workers. I learned their great 
power to sustain mental effort in India. I 
am as hard a brain worker as any person 
in New York, and I have subsisted for 
years entirely on baked bananas. When 
I see lean, poor-blooded persons I advise 
them to eat baked bananas, and after 
adopting the diet they unfailingly build 
up and gain flesh. 

This subject, which might not inappro- 
priately be called the “Banana Cure,” be- 
cause many diseases can be cured by eat- 


ing baked bananas, merits the closest in- 


vestigation. The introduction of the po 
tato was a great boon to the people, but 
I predict that the spreading of the above 
facts over this country will prove of still 
greater benefit. 


























Stated meeting, September 8, 1897. 


The First Vice-President, Dr. EDWARD 
JACKSON, in the Chair. 


Dr. JOSEPH PRICE presented a paper enti- 
tled 


A Series of Abdominal Sections, 
(See page 385.) 





DISCUSSION. 


Dr. A. F. MULLER said that the one speci- 
men in particular referred to was removed 
from a youngunmarried girl, about 20 years 
old. She had had an attack of appendicitis 
some five months before, from which she re- 
covered in about two months. Dr. Miiller 
was sent for in a great hurry, but he could 
not respond at once, being occupied with a 
case of labor. When the patient was seen 
there was found an exquisitely tender ab- 


domen, with a tumor that was thought to, 


be fluctuating, but as to this there was no 
certainty because there was so much pain 
that palpation could not. be practised 
properly. With the knowledge of a pre- 
vious attack of appendicitis in mind, the pa- 
tient was purged with Rochelle salts and 
calomel. By the next morning the tumor 
had increased very much in size, and by a 
rectal examination the os was felt very 
plainly through the rectum, the fundus 
pushed back in the hollow of the sacrum, 
with the tumor behind the symphysis be- 
tween uterus and bladder, and evidently 
fluctuating. The patient was advised to en- 
ter a hospital, and was operated upon on 
the same day. She had had much pain and 
sick stomach, and had vomited up to the 
morning of the day of operation, when the 
nausea and vomiting ceased. When the ab- 
domen was opened the twist in the pedicle 
was very plainly seen. There was a double 
twist, occluding entirely the veins, while 
.—e artery was still pumping blood into the 
ovary and distending it to that extent. The 
ovary has shrunk since its removal, but it 
holds its color fairly well. The woman is 
doing perfectly well, and has not had a bad 
symptom. 
Dr. L. J. HAMMOND made inquiry as to the 
tage of the cases operated on by Dr. 
Price, ee ee eee eee 
of malignant disease experience, 
while not so large as Dr. Price’s, has 
been very encouraging, inasmuch as in 
but one case was there no recurrence, 


and his feeling is that malignant dis- 


ease of the uterus, as well as the breast, in- 
variably recurs. The great liability to recur- 
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rence was evidently the experience also of 
Dr. Agnew, who was accustomed to say 
that in any case diagnosticated as disease 
of the breast in which recurrence did not 
take place within two years, he felt dis- 
poséd to consider that a mistake in diag- 
nosis had been made. Dr. Hammond re- 
ferred to the case of a woman whose breast 
was removed for malignant disease eigh- 
teen months ago, microscopic examination 
confirming the clinical diagnosis, and who 
is still perfectly well. He asked further, 
how long the cases requiring bowel-resec- 
tion, spoken of by Dr. Price, remain free 
from signs of malignancy ? 


Dr. W. S. STEWART emphasized the point 
made of malignant disease returning in any 
part of the body from which a malignant 
growth has been removed. 

Dr. EDWARD JACKSON asked in. reference 
to the color of the specimens, whether for- 
maldehyd had been used for purposes of 
preservation. In ophthalmic work this sub- 
stance has proved to be the best hardening 
agent at hand for rapidity of action, and 
for preserving transparency and color, if 
not used in too strong solution. Some of 
the early accounts of formaldehyd spoke 
of its superiority for presérving large spec- 
imens, and in ophthalmic work it is used to 
preserve the eye-ball entire without open- 
ing it,'as is necessary with other harden- 
ing agents. 

Dr. MULLER said that his specimen had 
been preserved in about 33 per cent. wood 
alcohol. The specimen was two and a half 
weeks old, and had retained its color very 
well. It had not coagulated at all. © 


Dr. JOSEPH PRICE said that the case re- 
ported by Dr. Miiller is typical of a common 
accident—torsion of the pedicle. Women 
in whom this occurs have an acute 
ace 4s Dr. Miiller simply washed out 
ymph and picked out lymph in big pieces, 
and he had in this case a typical septic per- 
itonitis. He irrigated with boiled water 
and drained, and the patient has not had a 
bad symptom. 

In the Woman’s Hospital in the city of 
New York, three years » some remark 
was made about abdominal work, and Em- 
met said if he had his life to live over again 
he would devote it to the treatment of ma- 
lignant disease. He narrated the case of @ 
wealthy woman from whom he had extir- 
pated the uterus four or five years before, 
and she was still living and active in soci- 
ety. Two or three years later this woman 


* was still living. 


September 25. 1897 


Dr. Price said that what Dr. Ham- 
mond had said of his experience is 
true of his own, as he has never known ma- 
lignant disease not to return. He credited 
Gibson with the statement that removable 
malignant growths will return; while if 
there be an error in diagnosis there will be 
no return. Dr. Price some years ago re- 
moved both breasts from a woman, leaving 
a little island of skin on her sternum, and 
cleaned both axille. _ The operation was 
performed early in the history of Listerian 
methods, mercurial solution being em- 
ployed upon one side and the other being 
irrigated with pure hot water. The latter 
showed the cleanest incision and the dry- 
est and most perfect wound. The woman 
went to another city. Eleven years later 
she was reported to be in good health, but 
a year ago Dr. Price learned that subse- 
quently the uterus had been removed for 
carcinoma and death took place. In that 
case there had been no return of the malig- 
nant disease about the chest, but in Dr. 
Price’s experience recurrence has taken 
place in every case of uterine carcinoma. 

In cases of malignant disease of the bow- 
el the interval is much longer? In cases of 
hour-glass contraction due to ephithelioma- 
ta, the obstruction involving small or) large 
bowel, if the extirpation is a gen- 
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erous one, taking in four or six 
inches, recurrence is far off. Some cases 
now living and in good health were operat- 
ed on four or six years ago. Recurrence 
always takes place in cases of involvement 
of the breast. When recurrence takes place 
the patient is likely to consult another sur- 
geon than the one who operated in the first 
instance. 


As an evidence that recurrence does not 
invariably take place, Dr. Price referred to 
the case of a woman in the practice of the 
late Dr. D. Hayes Agnew, from whom one 
breast was removed 12 or 14 years ago for 
malignant disease. The patient’ presented 
herself to Dr. Price with a huge fibroid a 
few months ago, with no evidence whatever 
of recurrence in the chest. Probably there 
was an error in the diagnosis of the charac- 
ter of the tumor. In his own practice recur- 
rence taxes place in all the unmistakable 
cases of malignant disease. Dr. Price re- 
ferred to the case of a woman who had a 
tumor of her breast with characteristic 
symptoms of malignancy, which was re- 
moved some nine or ten years ago. The pa- 
tient is still well and active, and with 
no evidence of recurrence. The cases of 
non-recurrence must be looked upon as mis- 
takes in diagnosis. 





PERISCOPE. 


Dr. James Hinchelwood reports a case of 
severe albuminuric retinitis, with recov- 
ery of the patient’s sight and general 
health. Mrs. S——, aged 65, consulted her 
physician about a month after she noticed 
her feet and legs to be greatly swollen. 
When the doctor saw her her face was 
puffy, and from the condition of her urine 
he diagnosed Bright’s disease. Soon after 
she had severe headache, vomiting, convul- 
sive seizures, and was comatose for several 
days. Four months from the appearance of 
the first symptoms her vision was found. to 
be only equal to seeing large objects like 
the hand. Albuminuric neuro-retinitis was 
found to be present. The discs were swollen, 
grayish red in color, and the edges were 
completely obscured. A group of brilliant 
white spots arranged in radiate fashion sur- 
rounded the macular region in each eye, be- 
ing most abundant in the right. There was 
diffuse opacity of the retina, and a few 
hemorrhages scattered over the fundus. 
The urine was pale in color, specific gravity 
1008, and contained considerable albumen. 
There was no cardiac hypertrophy or nota- 
ble elevation of arterial tension. The pa- 
tient was placed upon strict milk diet and 
given mild saline diuretics, which were af- 
terwards replaced by iron and strychnin. 
The patient’s vision rapidly improved, and 
within two months she could read Jaeger 


/ 


No, 1. The albumen in the urine, the reti- 
nal inflammation, and the brilliant white 
spots gradually disappeared until there was 
no evidence of the condition except a slight 
mottled appearance about the macula and 
slight pigmentation where the hemorrhages 
had taken place. Three years later the pa- 
tient was in excellent health, with normal 
visual acuteness. Albuminuric retinitis oc- 
curs most frequently in chronic interstitial 
nephritis, and these cases are nearly always 
fatal. But albuminuric retinitis is met with 
in all forms of renal disease. In the acute 
and sub-acute forms the retinitis gradually 
subsides as the albuminuria disappears. 
This favorable result is frequently seen in 
albuminuria of pregnancy, where the albu- 
minuria is generally transitory. In 85 per 
cent. of the cases of albuminuric retinitis 
the patient dies within one year, and only 6 
per cent. live more than two years. Many 
ophthalmologists of large experience have 
never seen a case that lived over two years. 
—British Med. Journal. 


A French medical journal says that to- 
bacco does not affect a normal nervous sys- 
tem, or at least to only a trifling extent, but 
as soon as this system is impaired in .any 
way its effect is then extremely and pro- 
gressively peinicious. 
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Moss as a dressing material is exten- 
sively used in most of the surgical clinics of 
Europe. It is surprising that in this coun- 
try it is still very little known (Clin. Record- 
er). It is believed by some surgeons to be 
the most desirable dressing material, be- 
cause its absorbent power is five times as 
great as that of gauze. Furthermore, it is 
@ very soft and adaptable material, and can 
easily be sterilized, It may be used either 
loose, after being put into gauze bags, or, 
preferably, compressed into  tablet-like 
shape. Beck Carl has’ used moss-board ex- 
tensively for the last few years as a splint. 
The board, after having been dipped in wa- 
ter, can be adapted to the contour of the 
body like a plaster-of-paris splint, over 
which a moss-board possesses the great ad- 
vantage of being absorbent and much light- 
er. It is indeed an ideal splint, and by reas- 
on of its thickness, is especially valuable in 
compound fractures. For should the dis- 
charges exceed the absorbent powers of the 
gauze directly covering the wound, the 
moss-splint takes up the superfluous dis- 
charge without impairing the usefulness of 
the board as an immobilizing agent. After 
operations in the inguinal region, it is ex- 
cellent for protecting the abdomen and 
thighs, if cut in shape. It dries constantly 
while absorbing at the same time. After 
operations upon the bladder it is most. val- 
uable as an absorbent underlayer, the use 
of which prevents decomposition of the 
urine. It may further be remarked that the 
price of moss-board is very low. 


Landon Carter Gray, of New York, stated 
that a study of seventy-seven cases of lo- 
comotor ataxia recorded in his case books 
iad led to one conclusion—that in every in- 
stance the symptoms had been improved by 
treatment, and in a few the improvement 
had been startling. In most of them it had 
been satisfactory. In his opinion, rest was 
the most important part of the treatment, 
for every muscular movement involved a 
strain on the diseased parts. In the se- 
verer cases the patient should be in bed for 
weeks, whereas in the milder ones a few 
hours a day in bed might be sufficient. The 
amount of rest required varied greatly with 
different individuals. Whatever might be 
the rationale, it was certain that antisyphil- 
itic treatment would often have a most 
startling effect on the progress of the case. 
—Universal Med. Jour. 


Prof. Koch, the bacteriologist, has just 
made his report giving the result of his in- 
vestigations into the bubonic 
which has been ravishing India. He says 
that the bacilli possess but little vitality 
outside of the bodies of men and animals, 
and that Professor Haffkine’s serum pos- 


sesses undoubted protective qualities. Pro- 
fessor Koch states that his report is found- 
ed on the results of experiments on four- 
teen hundred cases.—Scientific American. 
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An interesting editorial note has appeared 
in Guy’s Hospital Gazette, calling attention 
to a recent paper by Mr. Alfred Salter on 
the treatment of ringworm by formic. 
aldehyd, or formalin. This treatment is 
now so well known in Guy’s, and has had 
such a conspicuous success, that it should 
be part of the ordinary practice of every 
old Guy’s man. There seems to be no doubt 
that it is the almost specific treatment for 
the disease, especially in obstinate and hith-. 
erto incurable cases. And yet this discov- 
ery arose from the annoying fact that the 
inventor’s cultivation of the ringworm mi- 
crobe were all killed one night through his. 
having left the stopper out of the formalin 
bottle. So do fates at time, turn good out 
of evil.—The Therapeutic, London. 


M. Jules Cheron has always obtained good 
results by means of the following treat- 
ment of fissure of the anus: The anus 
being partly opened and the fissure discov- 
ered, a small tampon of absorbent cotton 
saturated with a one per cent. solution of 
cocain hydrochlorate is applied. At the 
end of five minutes local anesthesia is ob- 
tained and the fissure can then be touched 
with pure ichthyol. This procedure is then 
renewed on the following days. After the 
fourth or fifth application the tampon of 
cocain is introduced as far as the internal 
sphincter, and at the end of five minutes it 
is possible to make a slight dilatation of the 
anus with Nelaton’s dilator. -In this way 
the fissure is distinctly exposed to view and 
can be thoroughly touched with ichthyol. 
The dilatation is more easily affected as cica- 
trization advances, and it may gradually be 
increased until the disappearance of strict- 
ure of the sphincter, which so irequently 
complicates fissures of long standing, is an 
accomplished fact. Recent fissures may be 
cured by ten applications of this, treatment, 
but old fissures, the borders of which are 
more or less callous, require a longer time 
for recovery. It is rarely necessary, how- 
ever, to make more than twenty applica- 
tions.—Gazette de Gynecologie. 


Urticaria.—Brocq recommends the fol- 
lowing pomade : 
BR Acid carbolic 
Ess. menth. pip 
Zinci oxidi 


The application of the ointment can be 
preceded by antipruriginous lotions of 
chloral in eau-de-cologne.—Hzchange. 


‘According to the Lancet, the many free 
and heavily endowed dispensaries in Rus- 
sia are responsible for a large percentage 
of the many suicides among physicians of 
that country. Doctor’s fees generally 
very low in Russia, 20 kopecks (6 cents) be- 
ing a not uncommon charge for an office 
consultation. 


‘ 
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Dr. Floyd M. Crandall presents, as fol- 
lows, the indieations and contraindications 
for the use of opium in the diarrheas 
of young children. It is contraindicated: 
(1) In the first stages of acute diarrhea, be- 
fore the intestinal canal has been -freed 
from decomposing matter. (2) When the 


passages are infrequent and of bad odor. (3) — 


When there is a high temperature or cere- 
bral symptoms are present. (4) When its 
use is followed by. elevation of temperature 
or the passages become more offensive— 
symptoms which indicate toxic infection 
from petrifying contents. It is indicated: 
(14) When the passages are frequent, with 
pain. (2) When the passages are large and 
watery. (3) In dysenteric diarrhea, to- 
gether with castor oil or a saline. (4) In late 
stages, with small, frequent, nagging pas- 
sages. (5) When the sages consist 
largely of undigested food, and the bowels 
act as soon as food is taken into the stom- 
ach.—Archives of Pediatrics. 


Vaux gives the following conclusions as 
to the better operation for hemorrhoids, 
based on 500 cases: The advantages of the 
clamp and cautery are-as follows: It is an- 
tiseptic; not only can the clamp be readily 
sterilized, but the cautery itself is the most 
powerful germicide. There are no sloughs 
to separate as in the ligature operation. 
No ligatures or sutures to offer any chance 
for infection. It is a radical cure. The 
operation is a rapid one. The time of con- 
valescence can be definitely fixed—eighth 
day. The operation, which was formerly 
but little employed, is now in high favor 
in the New York Hospital. The record of 
hemorrhage, pyemia, or death, is almost 
negative.—Mathews’ Quarterly Journal. 


When Soft Corns Between the Toes 
occur in severe form, Phelps removes all of 
the soft tissues on the inner side of the two 
toes, removing the corn, and stitching the 
two toes together. The procedure does not 
in the least impair the usefulness of the 
foot, whereas the removal of the toe must 
necessarily do so to a certain extent.—Post- 
Graduate. 


R.Q. Grant says that violent barometric 
changes and crime are coincident. When 
the barometer is up the world is cheerful, 
maladies allow the sufferer to enjoy conva- 
lescence, and even pickpockets and murder- 
ers think seriously of earning an honest liv- 
ing. When the barometer is depressed mel- 
ancholia prevails, people who are ill are 
more likely to die, men contemplate suicide 
in order to find relief, and the murderer 
loads his gun. Fair weather, crime less; 
low barometer, a crop of evils. Well, there 
may be something in it, for now I think of 
it a cold easterly storm ohare brings on 
my rheumatism, and I do feel like setting 
the house on fire or blowing some one up 
with dynamite. Is it all the fault of the 
barometer or—isn’t it?—New York Herald. 
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A Method of Indefinitely Keeping up. 
the Circulation of Blood in the is- 
olated heart of a frog has been devised by 
Prof. C. G. Santesson, of Stockholm, with 
which he has succeeded in keeping the heart 
pulsating for eight hours with a 15 centime- 
ter inflow and an 18 outflow, pumping at 
each pulsation 0.25 c.c. at first and 0.2 at 
the close of the experiment, which could 
have been continued longer if desired—a to- 
tal of 4.7 liters. The apparatus is extremely 
simple, merely two large glass cylinders 
(Mariotte) suspended at a certain distance 
above the isolated heart, which is in an air- 
tight box partly filled with salt solution, 
with which they connect by a single tube 
with faucets, etc. The aorta tube passes 
out of the heart to a receptacle suspended 
above just below the blood cylinders, one 
of which is filled with normal blood while 
the other serves for toxicologic experimen- 
tation. Both.the aorta and the vena cava 
tubes are connected with registering 
drums, and the heart box by a tube with 
the Ellis piston recorder. An electric de- 
vice records the seconds and the four pen- 
cils write simultaneously on a Ludwig Balt- 
zar kymographion,—Jour. A. M. A. 


In order to prevent sympathetic oph- 
thalmia, enucleation is the only proper oper- 
ation. Many cases have fesulted fatally from 
purulent meningitis despite antisepsis and 
enucleation. The advantages of exentera- 
tion, a large and mobile stump and less de- 
formity, are not sufficient to counterbalance 
the increased danger in these cases. Fried- 
rich Stockerconcludes from 41 cases with enu- 
cleation, that meningitis sometimes occurs. 
notwithstanding enucleation, but not as a 
result of it. The danger of spreading in- 
fection by breaking through the line of de- 
marcation is obviated by careful antisepsis 
and drainage.—H. V. W., in Jour. of Ophthal- 
mology. 


Many a household is rendered un- 
happy by the absence of Ghildren. 


- This is sometimes owing to the husband 


and ‘sqgmetimes to the wife, but in many 
cases it is almost impossible to determine 
the real cause of the trouble. Jones, of Ed- 
inburgh, counsels not to forget the sedative 
affinity of belladonna toward the female 
sexual organs, and gives an opinion that - 
the drug is followed by more or less bene- 
fit in every disease to which these parts are 
liable; and in married women who, though 
apparently enjoying the best of health and 


“never suffering from any irregularity of the 


sexual organs, are yet sterile, the exhibi- 
tion of belladonna internally for some 
weeks is so frequently followed by preg- 
nancy as to preclude considering the occur- 
rence aS @ mere coincidence. Though ad- 
vancing no theory in regard to the matter, 
Jones has noticed that during the exhibi- 
tion. of the drug the external genitals be- 
come more relaxed and the os and cervix 
more pliable and softened.—Medical Times. 








i 











416 


Apotropaic Soap.-—-The dispensation of 
the gospel of cleanliness to some having no 
knowledge of the virtues inherent in the 
use of soap and water, but who are groping 
for a nearer approach to godliness, is evi- 


dently needed if the following in the Lan-' 


cet-Clinic is warranted: 

For several months Dr. J. Mikulicz, pro- 
fessor of surgery to the Faculty of Medicine 
at Breslau, has used glovés in operating, 
notably in laparotomies. He does not use 
rubber gloves, like Zoge von Manteuffel, for 
he finds them clumsy, but he wears linen 
gloves, easy to wash and sterilize by steam. 
These gloves are not impermeable, the sur- 
geon must wash his hands with a disinfec- 
tant made of bichlorid in alcohol before 
putting them on. One pair of gloves may 
be used in several operations. All persons 
assisting at such operations are obliged to 
wear gloves. 

Our confrere also operates in a mask made 
of tarlatan that covers the mouth, nose and 
beard without interfering with respiration 
and speech. Since Mikulicz has adopted 
this fashion—and it is as old as the hills, 
too; they wore such masks and gloves dur- 
ing ancient epidemics of the plague—he 
finds that he does not have suppuration at 
points of suture, heretofore so common, 
due to infection. ' 2 

Dr. Kurtner, professor of obstetrics to the 
Faculty of Medicine at Breslau, also em- 
ploys thread gloves to perform laparoto- 
mies. Dr. Trendelenburg, professor of sur- 
gery at Leipsig, and his assistant, Dr. 
Perthes, also operate in fine silk gloves— 
long, too, as they reach up to the elbow. 

Thijs we learn from German journals. It 
would make a sick cow smile to note the 
appearance of these talented Teutons as 
they enter the operating-room,their breaths 
redolent with garlic, beer and stale tobacco 
fumes. Rubber gloves prevent any display 
of agility on the part of the fingers, and 
linen or silk gloves keep moistened with 
pus and other fluids in constant contact 
with the surgeon’s skin. Such gloves only 
tend to make the hands dirtier and increase 
the danger of blood poisoning to the doctor. 
Why Dr. Mikulicz wants to cover his mouth 
and nose during operations, unless it be to 
prevent the patients from obtaining a 
whiff of his breath, is a mystery. Perhaps 
Mikulicz sneezes and does. not want to 
sneeze in his patient’s face. His beard, too, 
should be disinfected, for some things 
might escape from his mouth or nose—ef- 
fluvias, for instance—that might infect the 
wounds of the patient. Such surgeons 


should choose another profession. An in- - 


fected doctor is worse than any kind of 
germ, especially in glorious Germany, a 
Fatherland that is so eagerly left behind 
whenever the Teuton gets a good fair 
chance. 


Statistics gathered from the Southern 
hospitals for insane show that among the 
colored population insanity and pulmonary 
consumption have greatly increased in that 
section since the civil war. 
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W. M.Glagolew describes in Wratsch (Nos, 
17 and 18), a method invented by him to as- 
sist in the diagnosis of vesical calculi, 
which is simple, absolutely harmless and 
effective, especially for children. The pa- 
tient in the dorsal position, knees flexed, 
the physician on the right side introduces 
his right forefinger per rectum as far as 
the bladder, the volar side up, and bends it 
rapidly several times as if beckoning with 
the two lower phalanges, hitting each time 
the floor of the bladder. If there is a non- 
encysted stone in the bladder it will be 
flung up by this motion and be felt when 
it falls down against the finger again. The 
bladder should not contain more than 150 
e.c of urine; the pelvis should be raised if 
more convenient; the investigation cannot 
be continued long at a time as the sphincter 
ani constricts the finger and deadens the 
sensibility; the finger must work gently at 
first not to push the stone away from the 
median line. It should be tossed up as per- 
pendicularly as possible to render its fall 
more distinct. The patient himself some- 
times feels the rise and fall of the stone. 
There is no contra-indication to the use of 


‘this test except tendency to hemorrhage.— 


Jour. A. M. A. 


New German Law on Inebriety.—In 
the new code, the sixth paragraph, which 
will come into operation in Germany in 
1900, enacts compulsory treatment of ha. 
bitual drunkards. Among the persons lia- 
ble to be interdicted, the interdiction in- 
volving being placed under a curator, who 
will be empowered to place the individual 
anywhere for treatment until discharged 
from curatorship by the court, inebriates 
are specifically mentioned. The exact. de- 
scription is, “he who, in consequence of in- 
ebriety, cannot provide for his affairs, or 
brings himself or his family into the dan- 
ger of need, or endangers the safety of 
others.” This measure was first, advocated 
in 1863, at a meeting at Hanover, presided 
over by Judge Naumann of Hameln.—Brit- 
ish Med. Journal. 


For chronic acne a recent author advo- 
cates the incision of each vesicle or pustule 
with the fine point of a knife and then plac- 
ing a drop of hydrogen dioxid into the cav- 
ity. : 


NEWS AND MISCELLANY. 


Expressed in time units, the distance be- 
tween Cape May, N. J., and Philadelphia, 
is 100 Minutes—measured by the “Cen- 
tury Flyer” over the route of the South 
Jersey Railroad. 

This, and like markedreductions in time 
to other points, in connection with the 
superior modern equipment, splendid ser- 
vice, and capable management maintained 
by the railroad, easily accounts ‘for recent 
great increase of travel to the health re- 
sorts along the southern coast of New 
Jersey. 











